A Study of attitudes toward life in relation to social and personality variables among alcoholics by Vadra, Prerna
Of a l l t h e forrnr, of driu_^, p e r h a p s none i.s a s p o r v a s i v p ( r 
pbu<-r>d T tho a l c o h o l . 
CONTENTS 
Certj f icate 
Acknowledgements 
Page No. 
Chapter One INTRODUCTION 1 - 5 5 
Alcohol Abuse 1 - 2 
A B r i e f H i s t o r i c a l Note on Alcoho l i sm 2 - 5 
Alcoho l i sm 5 - 9 
p e r s p e c t i v e s on Alcoho l i sm 9 - 2 3 
Models on Alcoho l i sm 23 - 26 
S o c i a l and P s y c h o l o g i c a l E f f e c t s of 
Alcohol on t h e I n d i v i d u a l 26 - 28 
S t a t e m e n t of t h e Problem 2 8 - 2 9 
A t t i t u d e s Toward L i f e 2 9 - 3 1 
Locus of C o n t r o l O r i e n t a t i o n and 
Alcohol i sm M - 3 6 
Death A n x i e t y : Concept and D e f i n i t i o n s 3 6 - 5 1 
Drugs , P e r s o n a l i t y and S o c i a l F a c t o r s 5 1 - 5 3 
S i g n i f i c a n c e of t h e P r e s e n t Study 5 3 - 5 4 
Research Objectives 5 4 - 5 5 
Chapter Two REVIEW OF RELEVANT STUDIES 56 -- 106 
Sociodemographic Correlates of Drug 
Abuse 57 - 73 
Personality/Psychological Correlates 
of Drug Abuse 74 - 86 
Sociodemographic and Personality 
Correlates of Drug Abuse 87 - 89 
Locus of Control Orientation and 
Alcohol Use 90 - 97 
Locus of Control Orientation and 
rsycholoyical runctioniny anony 
Alcoholics 
Attitudes Tovjard Life and Alcoholism 103 
Death Anxiety and Substance Abuse 
Chapter Three METHODOLOGY 
Subjects 
Tools 
Procedure 
Data Analysis 
Chapter Pour RESULTS AND DISCUSSION 
Tablf^ s 
Discussion 
Chapter Five SUMMARY AND CONCLUSION 
Summary 
Conclusion 
REFERENCES 
APPENDICES i - xvi 
I- Self Administered Alcoholism 
Screening Test i - jv 
II- Life Attitude Profile v - viii 
III- Alcoholic Responsibility Scale ix - xii 
IV- Death Anxiety Questionnaire xiii - xiv 
V^ Alcohol Abuse Questionnaire xv 
VI- Personal Data Sheet xvi 
97 -
-
104 -
107 -
10 7 -
111 -
113 
]14 
115 -
116 -
125 -
150 -
150 -
159 -
162 -
103 
104 
106 
114 
110 
113 
149 
i-4 
149 
161 
158 
161 
193 
DEPARTMENT OF PSYCHOLOGY 
Al K .AKI I VIDSI IM IhMVI K M l V 
A I .K .AKH 
nnte: ?1 .3.1992 
This is to certify that the thesis entitlrd "A 
Study of attitudes toward life in relation to social 
and personality variables among alcoholics" submitted 
by Prerna Vadra for the degree of Ph.D. in Psychology 
is her original work and has been carried out under my 
supervision. The thesis is suitable for s\ibmission to 
the examiners for evaluation. 
AKBAR HUSAIN 
Reader 
ACKNOWLEDGEMENTS 
I an grateful to my supervisor, Dr. Akbar Husain, for 
offering many perceptive and uninhibited suggestions, 
comments and criticisms. I would like to thank Dr. Husain, 
for his patience, support and inspiration. 
Special thanks to Prof. Afzal Kureshi, Chairman, 
Department of Psychology, for showing me kindness to avail 
library and other departmental facilities. 
I am highly thankful to all alcoholic inpatients who 
served as subjects for the present study. I wish to express 
my thanks to the numerous administrative staff of 
deaddiction centres for the cooperation and understanding 
they demonstrated over the course of data collection. 
In the preparation of this thesis my parents, in-l'ai'^s 
and other family members were source of inspiration and 
help. I owe a deep sense of gratitude to them. 
Many thanks to my friends Sheema Aleem and Shahina 
Maqbool for offering me invaluable help and encouragement. 
Finally I express my appreciation to Mohd Riaz Khan 
who spent many hours typing the manuscript. 
(PRERNA VADRA) 
CHAPTER ONE 
INTRODUCTION 
Alcohol Abuse: 
One of the greatest menace of our country is the 
substance abuse. Millions of individual in our society 
have free access to a potentially dang=!ro-.:s drug 
(beverage alcohol). A substantial number of these people 
will develop problems as a result of or connected vzith 
their use of alcohol. These problems are variably 
referred to as "alcoholism", "alcohol abuse", "alcohol 
related problems", and "alcohol dependency". This entraps 
people of all countries., every socio-economic stra-*--;.-
religion and caste groups, the young and the old, the man 
and woman, tho rurdland urban people. 
Alcohol is a serious problem in societies for 
hundreds of years. It has intrinsic hazard potential to 
the individual and to society. Alcohol consumption jn 
excess is a serious harm to or threat to different organs 
- liver, kidneys, heart, veins, arteries, bones and the 
brain. Though alcohol undoubtedly interacts with and 
affects virtually ail cystems from the gastrointestinal 
to the cardiovaF-cular - its action on the brain is of 
particular importance. It acts fast by deadening the 
n e r v e s of t h e b r a i n t o r e l i e v e p h y s i c ? ! and menta l 
t e n s i o n . The 1991 ' S u r a ' t r a g e d y is-a cp.im reminde r of t h e 
a l a r m i n g t r e n d s i n a l c o h o l i c h a b i t s among p o o r e r s e c t i o n s 
of s o c i e t y . Some p e o p l e d r i n k a l c o h o l f o r s a f e t y and even 
b e n e f i t . P e r s o n s who i n d u l g e t hemse lves i n a l c o h o l i s m 
o f t e n imagine t h a t t h e y a r e modera te d r i n k e r s . In r e c e n t 
y e a r s d r i n k i n g h a s i n c r e a s e d i n our c o u n t r y . The 
p h y s i c a l , e m o t i o n a l , s o c i o - e c o n o m i c and c u l t u r a l e f f e c t s 
of a l c o h o l a r e a l s o u n p r e d i c t a b l e . Peop le va ry i n amount 
of a l c o h o l r e q u i r e d t o make them d r u n k . One pe r son may 
become drowsy , a n o t h e r s a d , a n o t h e r c a r e f r e e and s t i l l 
a n o t h e r i r r i t a b l e . 
A Br ie f H i s t o r i c a l Note On Alcohol i sm: 
Alcohol h a s p r o b a b l y been w i t h ns s i n c e -t-he 
b e g i n n i n g of c i v i l i z a t i o n . Brewer i e s can be t r a c e d back 
a l m o s t 6 ,000 y e a r s t o a n c i e n t Egypt and Babylonia (Lu tz , 
1 9 2 2 ) . Problems r e l a t i n g t o t h e use of a l c o h o l and 
e q u i v o c a l a t t i t u d e s w i t h i n s o c i e t y toward a l c o h o l a l s o 
have a long h i s t o r y . Cambyses (King of P e r s i a in t h e fith 
c e n t u r y B .C . ) was one of t h e f i r s t a lcohol ic on r e c o r d s . 
C a r t o propounded wine making formula in I t a l y a lmost a 
c e n t u r y and a h a l f b e f o r e t h e b i r t h of C h r i s t . 
A r c h a e o l o g i c a l e v i d e n c e s u g g e s t s t h a t even 
s t o n e - a g e c u l t u r e s u n d e r s t o o d how t o make a l c o h o l ^ron 
f r u i t j u i c e , g r a i n s or honey . In many i n s t a n c e s wine and 
spirit were consJmed in the form of medicine or religious 
ceremonies. But even among many people such as Suncrian, 
Hebrew, Greek and Roman civilization, alcoholic beverages 
were also regularised i.e. used for recreational and 
entertainment purposes. Just as alcohol has been knovm 
since the most ancient of times so has drunkenness. 
Attempts were apparently made in ancient Egypt to 
forbid alcohol or atleast restrict use to the trusted 
classes. Muslim people following the injunction set forth 
in the Quran and Asian culture guided by Buddha 
eventually forbade alcohol. In the western world the 
protestant reformation brought Christian domination also 
exposed to intoxicant. In ancient India, the consumption 
of alcohol, though permitted for religious and medical 
purpose, was forbidden to those belonging to higher class 
and v/omen. 
The earliest reference to the use of intoxicating 
drug in India is found in Rig Veda, which dates back to 
around 2,000 B.C. 'Soma' and 'Sura' were the intoxicating 
drugs which were taken during ceremonial occasions. There 
is also reference to 'Kal' (an intoxicating drug) in 
ancient tamil classics. In the Ramayana and Mahabharata 
the ancient Hindu religious epics there is reference to 
•Madhu' another intoxicating drug. The distilled 
alcoholic beverages have been known in India since at 
least 800 B.C. With the advent of Buddhism in 400 B.r. 
the use of intoxicants \7as delinked from the ceremonial 
and religious rites. Consequently, v/e see that during 
Ashoka's rule drinking was diminished to such a 
proportion that it was almost uprooted. However, the use 
of 'drugs' did not receive support in our society ac a 
whole and their use was regarded as social evil. 
The Arab traveller Sulaiman, whc visitr-ii In lia in 
851 A.D. says, "The Indians condemn pleasure and ab'-tnin 
from it". They do not take v/ine, nor do they take 
vinegar, which is made of wine ... (according to 
Indians) . The prince who drinks v/ine is no true king 
(Elliot and Dowson, 1964, p. 7). Both Ibn Khurdadba and 
A"!-rasudi vi-:ited India in the cer.t)- cent'.ry ar-d :,r;\-<^  
advocated the use of wine as unlav/ful in Indian society 
(Elliot & Dowson, 1964). The contemporary literature 
(Seth, 19 47) suggests that spirituous liqours 
(Madhupayinah) were freely distilled and consumed in the 
country during the 9th and 10th centuries. During these 
centuries most of the consumers of liqour \;pre the 
Kshatriyas (including Rajput) who belonged to the 
profession of fighting. They were fond of the pleasures 
of the chess and non-vegetarian food and nmong then the 
habit of wine (Vijaya, 1969) drjnking was carried to such 
an extent that not a single ceremony or festival was 
celebrated without the use of flesh and drink (Sharma, 
1959). During the Mughal period, under Babar's reign 
consumption of alcohol was widely prevalent. 
From this historical and cultural perspective it 
may be noted that perhaps no substance in the history of 
our culture has been as abused as alcohol. Alcohol has 
been introduced at different times for different reasons 
or purposes - laoral, religious, military, social, 
economic, political, and treatment through ancient 
civilizations in Pabylon, China, Egypt, Greece, Rome and 
India to modern times. 
Alcoholism; 
Pharmacologically, alcohol is a depresscxnt. 
Alcohol is related chemically to Ether. The chemical 
compound (CH CH„OH) in beverage alcohol is an ethyl 
alcohol. 
Alcoholism has been variously defined by 
researchers and organizations. A standardized definition 
of alcoholism is necessary for three reasons. First, 
clinicians must be able to identify (i.e. screen 
individuals v/ith alcohol problems from among clinical 
populations). Second, clinicians must provide a baseline 
from which change can be evaluated. Third, standard 
definitions enable comparison of the efficacy of 
treatment strategies across different populations-
Jellinek (1960) defined alcoholism as "any use of 
alcohol that may cause damage to the individual or 
society or both" (p. 35) . Perhaps the earliest systematic 
classification system was proposed by Jellinek (1960). In 
this system. Alpha alcoholism constituted the least 
severe stage with alcohol being used to cope with life 
but there being no evidence of loss of control. Beta 
referred to obvious physical concomitants of excessive 
drinking but there was no evidence of dependency. Gamma 
alcoholism was used to describe physical dependence on 
alcohol together with loss of control. Finally, Delta 
alcoholics are completely unable to abstain from alcohol 
even for sho'^ 't periods of time. 
Plaut (1967) states "alcoholism" is a condition in 
which the individual has lost control over his alcoho] 
intake in the sense that he is constitutionally unable to 
refrain from drinking or to stop drinking before getting 
intoxicted". Irwin (1970) defined drug (alcohol) as "any 
chemical that modifies the function of living tissues 
resulting in physiological or behavioural change". 
More recent definitions and description of 
alcoholism and alcohol problem place more emphasis on 
health, social and economic problems caused by alcoholics. 
The terms "psychic dependence" and "physical dependence" 
have often been used interchangeably by alcohol 
researchers. In persons physically dependent on 
alcoholism psychological dependence is also presumed to 
exist. 
Then WHO's (1952) expert committee on mental 
health defined alcoholism as "any form of drinking which 
in its extent goes beyond the traditional and customary 
dietry use or the ordinary compliance with the social 
drinking customs of the whole community concerred 
irrespective of the etiological factors leading to such 
behaviours" . 
The WHO (1969) reduces the confusion of 
terminology and defined drug dependence (including 
dependence on alcohol) "a state psychic and sometimes 
physical resulting from the interaction between a living 
organism and a drug, characterised by behavioural and 
other responses that always include a compulsion to take 
the drug on a continuous basis in order to experience its 
psychic effects and sometimes to avoid the discomfort of 
its absence. Tolerance may or may not be present. The 
person may be dependent on more than one drug" (p. 6). 
The Diagnostic and Statistical Manual of the 
American Psychiatric Association (1968) defines 
"alcoholism as drinking that chronically interferes with 
physical, personal or socia] functioning". Alcoholism is 
further divided into three classifications. Episodic 
Excessive Drinking refers to intoxication as frequently 
as four times per year. Habitual Excessive Drinking 
refers to 12 intoxications per year or under the 
influence more than once per v/eek. Alcohol Addiction is 
based on either (a) presence of physiological withdrawal 
symptoms, (b) d£iily drinking, or (c) heavy drinking for r 
period of three months. 
A more comprehensive and perhaps more objective 
system l:as been developed by Criteria Committee of the 
National Council of Alcoholism (1972). within this system 
al'^oholirs are categorized into three diagnostic levels 
based on the presence or absence of certain physiological 
behavioural, psychological, and attitudinal factors. 
Included are such indicators as alcoholic "blackouts", 
alcoholic hepatitis, and drinking despite negative social 
environment consequences. 
The DSM-III cites three criteria for the diagnosis 
of "alcohol abuse": 
1. Pattern of pathological alcohol n^ etncei for daily use of 
alcohol for adequate functioning; inability to cut 
down or stop drinking; repeated efforts to control or 
reduce excess drinking by "going on the wagon" 
(periods of temporary abstinence) or restricting 
drinking to certain times of the day; binges 
(remaining intoxicated throughout the day for at least 
two days);occasional consumption of a fifth of spirits 
(or its equivalent in wine or beer); amnesic periods 
for events occuring while intoxicated (blackouts); 
continuation of drinking despite a serious physical 
disorder that the individual knows is exacerbated by 
alcohol use; drinking of nonbeverage alcohol. 
2. Impairment in social or.occupational functioning due to 
alcohol use: e.g., violence while intoxicated, absence 
from v?ork, loss of job, legal difficulties (e.g. 
arrest for intoxicated behaviour, tratfic accidents 
while intoxicated), arguments or difficulties v/ith 
family or friends because of excessive alcohol use. 
3. Duration of disturbance of atleast one month (DSM-III, 
1980, pp. 169-170). 
Perspectives on Alcoholism; 
In the following section, many theories and models 
have been put forth regarding the origin of alcoholism. 
Alcoholic researchers, theoreticians and practitioners 
have identified that alcoholism is the resultant end-
product of a variety of contributing factors, from 
socio-cultural or sociological to biological to psycho-
logical to physiological to biochemical. In fact these 
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set of factors define the major areas of investigation as 
we further seek to understand alcoholism. 
Sociological Perspective. There are two major questions 
v/hich have been taken into account in a sociological 
perspective on alcohol use. These questions are; (1) Is 
alcohol readily available to a society? (2) Do the values 
of the society encourage or discourage its consumption, 
and how? Statistics on alcohol clearly indicate that 
there is a relationship between economic factors and 
alcohol consumption. "Availability" of beverage alcohol 
is more than a matter of the amount of alcohol produced 
by the beverage alcohol industry cr the distance a person 
has to travel to obtain it. Thecotrmission of Inquiry into 
the Non-Medical Use of Drug (1973) has. stated: 
"Availability... that is, the opportunity for use and 
access to a supply of the drug ... remains a primary 
matter of social concern. Without availability the 
vulnerability which is created by certain factors of a 
psychological and social nature would never be tested. 
Thus, availability remains one of the most important 
causal factors (p. 33). 
The attitudes of a society toward alcohol will be 
neglected in the customs (or norms) surrounding drinking. 
For example, alcohol is strictly forbidden for some 
religious groups, while for others its use is ritualized. 
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The use of alcohol or liquor in Indian society .-attaches 
v/itb casts, class and special cerenonies such as marriages 
and public parties. For example, 'Sura', an intoxicating 
drug is mainly consumed by daily wage earners, l.ike 
dhobis, sv/eepers, carpenters etc. they drink ' sura'knosjing 
well its poisonous nature primarily because 'sura' costs 
far less than even the cheapest brand of country liquor. 
Psychedynamic Perspective. Different schools of thought 
in Psychology have general orientation, model, or 
theoretical framework with regard to alcohol abuse. In 
this we have considered a number of different "schools" 
and their different explanatory principles for similar 
phenomena viz.. alcohol abuse. 
Psychoanalytic and Gestalt Theory. Mc Cord, and others 
have stated (1960, p. 28) that psychoanalytic explan-
ations of the causes of alcohol abuse are based on three 
major theoretical suppositions: 
1. The Freudian view states that alcohol abuse is a 
result of unconscious tendencies, particularly self-
destruction, oral fixation or latent homosexuality; 
2. The Adlerian view is that alcohol abuse represents a 
struggle for power; and 
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3. A more general psychoanalytic view is that alcobo] 
abuse is the result of an inner conflict between 
dependency drives and aggressive drives. 
In addition to these perspective, another 
interpersonal theory focusses on the way alcoholics use 
alcohol as a self-handicapping strategy (Jones & Berglas, 
1978) . When placed in a situation likely to lead to 
failure, the alcoholic may drink in order to have an 
excuse for failing: "I would have received that raise if 
it had not been for ray drinking", or "I would be able to 
pass this course if I didn't drunk". By reasoning that 
drinking is at fault, the alcoholic maintains a semblance 
of self-esteem. 
According to psychoanalytic view, the injestion of 
alcohol is of symbolic value to the individual. Thus, in 
order to understand the causes of alcohol abuse, one must 
understand what it is that alcohol symbolizes. According 
to the theories, since the individual patient will often 
not be aware of the symbolic value of alcohol in his own 
life, it is the role of the therapist to produce, through 
psychoanalysis, some insights into this symbolism. 
The merger between psychoanalytic thought and 
Gestalt theory was introduced by Fritz Perls and has 
found widespread support by the group-therapy movement 
and in sensitivity-encounter groups. Perls, Hefferline 
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and Goodman (1951) in their book Gestalt Therapy have 
described the alcoholic as an "adult suckling", suffering 
from oral-underdevelopment (pp. 193-194). He is consid-
ered as a person who wants his "solutions" to life 
generally to be in a liquid or prepared, so that he can 
avoid the "exci-t-ement"which accompanies the difficult task 
of grappling with them (symbolizing the difficulty of 
moving from sucking to biting and chewing). 
Behavioural Perspective. This approach explains two 
aspects of alcohol consumption. First, there is the 
proposal that alcohol itself has primary reinforcing 
properties. That is, the chemical effect of alcohol is 
considered to be tension or drive reducing (relaxino) and 
therefore reinforces the voluntary act of ingesting the 
alcohol. Second, the ingestion of alcohol may be followed 
by other reinforcing events or stimuli which serve in 
turn to reinforce the act of alcohol ingestion. In human 
being alcohol consumption typically takes place in a 
social setting where such consumption may be reinforced 
by a variety of events, particularly aspects of 
interaction with others. 
The tension-reduction hypothesis has received 
some support from human research. In the case of humans, 
however, there is an attitudinal factor to take into 
account: people over-v/helmingly expect alcohol to relieve 
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t e n s i o n (Southwick e t a l . , 1 9 8 1 ) . And s t u d i e s have shown 
t h a t a p e r s o n s e x p e c t a n c y about t h e t e n s i o n - r e d u c i n g 
e f f e c t of a l c o h o l can be a more powerfu l d e t e r m i n a n t of 
t h e i n d i v i d u a l ' s r e s p o n s e s than t h e consumption of 
a l c o h o l i t s e l f (Wi lson , 1 9 8 2 ) . 
In any c a s e , l e a r n i n g t h e o r y s e e s a l c o h o l use 
l a r g e l y i n t e r m s of i t s e f f e c t s . I f t h e e f f e c t s have 
r e w a r d - p r o p e r t i e s , t h e f u t u r e use of a l c o h o l becomes more 
l i k e l y . Of c o u r s e , t h e s e r e w a r d - p r o p e r t i e s v / i l l n o t 
a lways be o b v i o u s . Some of t h e p h y s i o l o g i c a l e f f e c t s may 
be p l e a s u r a b l e t o t h e i n d i v i d u a l , and y e t he l a c k s t h e 
a b i l i t y t o v e r b a l i z e t h e s e s u b t l e or complex s t a t e s . In 
t h e merger of p h y s i o l o g i c a l psycho logy and t h e s t u d y of 
i i u c t u a c i n g p e r s o n a l i t y - s t a t e s ("moods") t h e r e a r e 
s e v e r a l s t a t e s which do n o t have e s t a b l i s h e d v e r b a l 
c o u n t e r p a r t s i n our everyday l anguage (Buss and F o l e y , 
1976) . These s t a t e s may be t i e d t o e x p r e s s i o n s in body 
t e m p e r a t u r e , m o t o r - r i g i d i t y , a c i d i t y of s a l i v a , r a t e of 
r e s p i r a t i o n e t c . 
In a d d i t i o n t o p h y s i o l o g i c a l e f f e c t s , t h e r e a r e 
more d i r e c t changes i n emot ions of which t h e pe r son 
consuming a l c o h o l may be unaware. These changes may have 
t o do w i t h i n c r e a s i n g f e e l i n g s of power of enhanced 
s e x u a l e n e r g y . Again t h e s e e f f e c t s may r e i n f o r c e a l c o h o l 
i n g e s t i o n . The d r i n k e r , r i g h t l y o r wrong ly , may have t h e 
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perception that his social effectiveness is enhanced -
that he is able to control people or that he is norepopular" 
in a social setting. The consequences of drinking may 
have a powerful effect on the ingestion of alcohol. In 
this context, the self-abuse which results from excessive 
alcohol use may begin to make sense as it is in some 
sense "outweighted" by the reward properties of alcohol. 
A broader theory that has gained some attention in 
recent years is the "opponent-process" theory (Solomon & 
Corbit, 1974; Solomon, 1980), which offers an explanation 
not only of addiction to alcohol but also of tolerance 
and withdrawal. According to this theory, the human brain 
is organized in such a way that any strong emotional 
state, whether pleasanc or unpleasant, automatically 
elicits an "opponent-process", or opposite state, that 
serves to counteract and suppress the original state. At 
first the opponent process is weak, but it is 
strengthened each time the original state is elicited. 
Applied to alcohol,this means that the first few times a 
person drinks, the state of euphoria and relaxation 
(State A) will be much stronger than the underlying state 
of tension and irritability (State B) . But after the 
person drinks on many occasions, the underlying opponent 
state is strengthened considerably. This has two 
consequences: first, state A is cancelled out, so that 
the person experiences hardly any "positive" effect while 
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drinking - the phenomena of tolerance. Second, vjhen the 
effects of alcohol 2nd (i.e. when state A ends) state B 
effects are experienced directly as what v/e call 
withdrawal symptoms. If the person responds by increasing 
alcohol intake in order to reduce the effects of state B, 
addiction will occur. In sum, each drinking episode 
increases the severity of withdrawal symptoms, which 
causes the person to increase drinking, which strengthens 
the withdrawal symptoms further, and so on. Again, a 
circular process. 
However, this does not explain, why as so often 
happan , alcoholics will resume excessive drinking once 
they have "dried out" and undergone withdrawal. Solomon 
stst<=3 that this can be accounted for by tho respondents 
conditioning. In the course of the drinking cycle, many 
previously neutral stimuli will become conditioned to 
either state A or state B. For example, if a man did most 
of his drinking in a particular bar, or with in a certain 
group of friends, or upon leaving work, a reencounter 
v/ith any one of these stimuli v/ill trigger state A, which 
in turn v/ill bring on state B and a craving for its 
antidote, alcohol. Thus, even if the alcoholic has not 
had a drink in months and presumably "knov^ s better", the 
cycle nay begin again. 
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Predisposing Personality Traits and Individual-.Differences 
Various personality traits and relatively broad and 
stable behavioural patterns have also been investigated 
in alcoholic patients to determine whether these traits 
differentiate alcoholic from non-alcoholic individuals. 
This type of research suggests that there are numerous 
factors which predispose individuals to alcohol depen-
dency and discrimj.nate between patients and nonpat.I ent s. 
Several longitudinal studies on alcoholism have been 
reviewed by Poley (1974). In these studies a common 
pattern which predisposes individuals to alcohol 
dependency appears to be a set of traits related to 
assertive/ extroverted and impulsive behaviours. A 
relaMopF.h: p hsi not been found betv/een high tr^it 
anxiety and the subsequent development of alcoholism. 
Blane and Barry (1973) have identified addiction 
promoting personality traits among alcoholics. The 
personality traits are dependence, low self-esteen, 
compulsivity, confusion of sex roles, immaturity,- and low 
frustration tolerance. 
Buss and Poley (1976) have elaborated the traits 
to psychology with regard to alcoholism. They point out 
that behaviour is organized in the sense that the 
likelihood of certain behaviours increases the likelihood 
of others; that is, a behavioural pattern emerges v/hich 
is recognizable- from situation to situation, and is 
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referred to as a "trait" patterns v^hich fluctuate to a 
greater degree from day to day are called "moods" or 
"states". 
Many authors have pointed out that one of the more 
recognizable effects of alcohol in men/ is an enhanced 
feeling of power and sometimes overt aggressiveness. 
Moreover, the effect tends to be greater in individuals 
who are already functioning high in terms of this trait 
pattern, therapy multiplying the effect of alcohol for 
certain individuals. Eventually, then this effect may 
lead to alcohol abuse. 
Some research indicates that social drinking 
produces eahaaced feelings of "womanliness" among vi/omen. 
Wilsnack (1973) , for example, found that women listed 
adjectives such as warm, loving, considerate, expressive, 
open, pretty, affectionate, sexy and feminine as a 
perceived result in themselves of social drinking. The 
suggestion here is that alcohol dependency may result 
from the need to have these feelings expressed or 
magnitude and for some women this may be difficult except 
through the use of alcohol. 
In one experiment, people v/ere identified as high 
or low risks for alcoholism on the basis of personality 
scores. Those who \;ere outgoing, aggressive, impulsive, 
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and antisocial were considered at risk for alcoholism. 
Although there were no differences in response to stress 
v/ithout alcohol, when given alcohol, the high-risk 
subjects experienced less cardiovascular arousal in 
response to stress than did subjects who were considered 
low risks (Sher & Levenson, 1982). In other words, 
alcohol protected the high-risk subjects from stress more 
than it diii th£^  lc>w-ri.=k subjects. 
Humanistic - Phenomenological Perspective. Humanistic -
phenomenological psychologists focus is more on the 
experiencing human being (phenomenology) and his drive 
toward self-fulfilment Cbecome fully human). Analytic, 
ccr.ceptualizing and model building approaches to 
personality are then seen as being in danger of losing 
the richness of human experiences. There is also a 
tendency on the part of humanistic - phenomenological 
psychologists to think that this awareness - experiencing 
will develop to its fullest under conditions of 
acceptance and positive regard from others, while the 
opposite, negative conditions will thwart development. 
Ultimately, however, the return to positive growth must 
be accompanied by facing the negative as well as the 
positive, 'owning" one's feelings and attributes, both 
negative and positive. 
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This approach explains "alcoholism" as a 
manifestation of blocked awareness or the thwarted 
growth. In particular, it is self-destructiveness and may 
be considered as a result of alienation from oneself and 
others. There is also a lack of integration ("wholeness") 
in the phenomenological field. 
Biological Perspective. A number of researchers believe 
that the critical predisposing factors in alcoholism are 
genetically inherited physiological and biochemical 
abnormalities. 
Genetic - Environmental Influences. This approach 
explains that alcoholics tend to come from families where 
parents and siblings have a high incidence of alcoholism. 
Goodwin et al. (1973) have estimated that on the average, 
approximately 25% of the fathers and brothers of 
alcoholics v/ill likewise be alcoholic, compared to an 
incidence in the general population of from 3% to 5%. 
Foster child study may be considered as one of the best 
study for assessing whether there is a significant 
genetic component in alcoholism. That is if the child is 
adopted shortly after birth but the biological parents 
and the child still share a relatively high incidence of 
alcoholism compared to the correspondence between the 
foster or adopting parents and the child. A study of 
Goodv7in et al . (1973) represents a superior study 
2 ] 
g e n e r a l l y and d e m o n s t r a t e s s i g n i f i c a n t r e l a t i o n s h i p s 
between b i o l o g i c a l p a r e n t s a l c o h o l i s m and b i o l o g i c a l 
c h i l d a l c o h o l i s m . The a u t h o r s found t h a t 18% of t h e 
b i o l o g i c a l c h i l d r e n of an a l c o h o l i c would be d iagnosed a s 
a l c o h o l i c , b u t o n l y 5% of a c o n t r o l g r o u p . The 
r e l a t i o n s h i p s a r e no t e x p r e s s e d t o t h e d e g r e e t h a t an 
a l c o h o l i c p a r e n t w i l l n e c e s s a r i l y p roduce an a l c o h o l i c 
b i o l o g i c a ] c h i l d , b u t th>e s t a t i s t i c a l l y s i g n i f J cen t 
r e l a t i o n s h i p i s i n d i c a t i v e of a b i o l o g i c a l - g e n e t i c 
p r e d i s p o s i n g c o n d i t i o n . 
Some r e s e a r c h e r s have s u g g e s t e d t h a t env i ronmen ta l 
i n f l u e n c e s a r e i m p o r t a n t . A l c o h o l i c p a t i e n t s t e n d t o have 
s u f f e r e d a hi ah d e g r e e of p a r e n t a l l o c ^ i n chi ldhooti t h a n 
tht; a v e r a g e persoj i in t h e p o p u l a t i o n . Moreover , s e v e r a l 
s t u d i e s have d e m o n s t r a t e d t h a t l a t e r and l a s t b i r t h 
p o s i t i o n s a r e o v e r - r e p r e s e n t e d in samples of a l c o h o l i c s 
from l a r g e f a m i l i e s , (Wal lgren and B a r r y , 1970, p . 7 3 4 ) . 
A d d i t i o n a l s u p p o r t fo r t h e e x i s t e n c e of g e n e t i c 
f a c t o r comes from f i n d i n g s t h a t t h e sons and b r o t h e r s of 
s e v e r e l y a l c o h o l i c men run a 25 t o 50 p e r cen t r i s k of 
becoming a l c o h o l i c s t h e m s e l v e s a t some p o i n t in t h e i r 
l i f e t i m e , and t h e r e i s a 55 p e r c e n t concordance r a t e fo r 
a l c o n o l i s m in i d e n t i c a l tv ; ins as compared wi th 28 p e r 
c e n t fo r same sex f r a t e r n a l tv/ ins ( s c h u c k i t and Rayses , 
1 9 7 9 ) . The f a c t t h a t t h e concordance r a t e fo r f r a t e r n a l 
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tv/ins is as high as 28 per cent does, however, indicate 
that there is a substantial environmental component as 
wel 1. 
Nutrition. Williams (1959) has emphasized the role of 
nutrition in the aetiology of alcoholism. According to 
this view the craving for alcohol essentially represents 
a craving for a vitamin in which the person is deficient. 
Another genetically related physical theory of 
causation is the formation of the tetrahydroisoquinolines 
(TIQ) in the body. TIQ might act as a false transmitter 
amine; it is theorized as being able to mediate some of 
the chronic effects of ethanol. TIQs have been found to 
produce an increased preference tor alcohol in ratf that 
continued after TIQs were discontinued (Duncan & 
Deitrich, 1980). While little is yet knov/n about the 
action of the TIQs, several researchers believe that they 
may hold the answer to the physical causation of 
alcoholism (Goldstein, 1983; Hamilton et al., 1980). 
Biochemical Defect. This theory posits that due to e 
genetic deficiency, certain enzyme systems are not 
produced in the body. This creates a biological state or 
balance that can be maintained only by the intake of 
alcohol.. As yet, there are no generally accepted 
theories, but researchers have como up \/j th some 
interesting leads. One of these concerns the notabo]inn 
of alcohol. Schuckit & Rayses (1979) found that a high-
risk population (men with alcoholic parents or siblings) 
showed a higher rate of metabolism of alcohol than a 
control group. Thus, those at risk for alcoholisramay be 
receiving a larger effective dose of alcohol than those 
not at risk. This indicates that some people may be 
biologically more sensitive to alcohol's reinforcing 
effects. 
Models on Alcoholism; 
In addition to various theories pertaining to the 
causes of alcoholism, recent researchers have given due 
weightage to the models that can be helpful to explain 
the phenomenon of alcoholism. 
Learning theory models stresses that the administ-
ration of alcohol is a learned behaviour maintained both 
by the depressant and anaesthetic qualities of the drug 
and by environment reinforcej-s (Rankin, 1978),Armor et al. 
(1978) said that the alcoholic behaviour is seen caused 
and maintained by the association of alcohol ingestion 
with positive rewarding experiences. 
Psyc^odynamic models' explain drinking problems to 
be symptomatic of underlying emotional conflict or 
pathology. Dependence on the substance is believed to 
provide pleasure, on one hand and relief fron physical 
pain On the other such dependence conceived as resulting 
from developmental failure. 
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Blum (1966) claimed that addiction, as a 
compromise solution is seen as protecting the individual 
from graver consequences of his failure. Steiner (1969) 
explained the problem of alcoholics through 
'transactional model' as "engaging in repetitive 
interpersonal behaviour sequences indulging alcohol with 
the production of interpersonal pay-off as the covert 
motive". From this point of view the alcoholic is liable 
to elicit disapproval from others to affirm his 
inadequacy. Family, friends and therapist may be involved 
in transactional model. 
Rankin (1978) 'physical-medical models' considers 
medical or biochemical factors in the aetiology of 
alcoholism. 'Microsocial models' and 'macrosocial models' 
conceive drinking problem through causal factors to the 
intense interaction of small group (e.g. family, peer) 
and to broader social influence respectively. Bales 
(1946) described three general conditions in a society 
that might contribute to the evidence of alcoholism, the 
degree of stress and tension produced by the culture 
popular attitude towards drinking and the degree to which 
substitute means for gaining satisfaction and coping 
with stress were available. 
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Moral in S u b s t a n c e . Moral v iews have conce ived a l c o h o l i s m 
and a l c o h o l p rob lem as a s i gn of moral d e c a y . However, 
many con tempora ry t h e o l o g i a n s focus on t h e prompt ion of 
g rowth , s e l f - e s t e e m and autonomy i n a l c o h o l i c s 
( C l i n e b e l l , 1 9 6 8 ) . T h i s t h e o r y has s t r o n g h i s t o r i c a l and 
r e l i g i o u s r o o t s . Acco rd ing t o t h e m o r a l i s t s , a l c o h o l i s 
an e v i l s u b s t a n c e t h a t h a s t h e power t o a c c e n t u a t e t h e 
moral human v /eaknesses - ^f one knows t h e power of 
a l c o h o l , t h e n d r u n k e n n e s s and a l c o h o l i s m must be 
t h e r e f o r e be w i l l f u l . The a l c o h o l i c i s r e g a r d e d as a 
s i n n e r who f r e e l y c l o s e s t o d r i n k , and d r i n k i n g i s 
c o n s i d e r e d a s i g n of mora l weakness . I f t h e d r i n k e r ' s 
f ami ly and f r i e n d s j u d g e t h e a l c o h o l i c a s weak, or even 
a s a s i n n e r , t h a t judgement can l e a d t o f e e l i n g s of g u i l t 
s e l f - h a t e , and a l i e n a t i o n i n t h e d r i n k e r , which f u r t h e r 
a c c e n t u a t e s t h e p r o b l e m . The moral i s s u e i s more o f t e n 
a s s o c i a t e d w i t h so many problems of a l c o h o l i c s such a s 
i n c r e a s i n g l y b i t t e r f ami ly q u a r r e l s , mounting d e b t , job 
d i f f i c u l t i e s , p u n i s h i n g remorse s e l f - c o n d e m n a t i o n , h a t e of 
o t h e r s , and even w o r s e , s e l f - h a t e . 
P l a u t (1967) advanced an ' i n t e g r a t i o n model ' t o 
d e s c r i b e t h e v a r i o u s f a c t o r s t h a t may i n t e r a c t t o p roduce 
a d r i n k i n g p rob lem. An i n d i v i d u a l who (1) r e sponds to 
beve rage a l c o h o l in c e r t a i n way pe rhaps p h y s i o l o g i c a l l y 
d e t e r m i n e d , by e x p e r i e n c e s i n t e r n a l r e l i e f and r e l a x a t i o n 
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and who (2) has certain personality characteristics such 
as difficulty in dealing with overcoming depression, 
frustration and anxiety, and who (3) is a member of a 
culture in which there is both pressure to drink and 
cuturally induced guilt and confusion regarding what 
kinds of behaviour are appropriate is more likely to 
develop trouble than most other persons. An intermingling 
of certain factors may be necessary for the development 
of problem drinking and the relative importance of the 
different causal factors no doubt varies from o 
individual to another (p. 49). 
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A close scrutiny of various theories and models 
suggest that these have taken into account sociological, 
psychologicax, biological and environmental factors that 
leads to causes of alcoholism. To be precise, there is no 
single theory or model that explain the problem of 
alcoholism. That is, alcohol abuse in society is the 
product of multiple causal factors. For a given 
individual, a single factor may outweigh all others; or 
different set of factors may be operative for different 
persons. 
Social and Psvchological Effects of Alcohol on the 
I n d i v i d u a l ; ~ ~ 
Crime. Alcohol is highly associated with criminal 
activity. There is an abundance of evidence relating 
alcohol use to more serious crimes. Homicide is strongly 
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correlated with alcohol use. Alcohol is also associated 
with crimes against persons, including sex crimes, crimes 
of violence. Furthermore the money spent on illegal drugs 
generally goes into the coffers of organized crime. 
Automobile Accidents. It has been estimated that alcohol 
related mishaps account severe injuries and deaths from 
traffic accidents. The accidents tend to be car or truck 
crashes. As many as all alcohol related accidents are 
single vehicle crashes. The accidents tend to involve 
speeding. 
Industry. The alcoholic employee is absent approximately 
two and one-half times more often than his non-alcoholic 
counterpart, an obvious cost to the employer. In 
addition, general work efficiency usually suffers 
alongwith an increased number of accidents. 
Health. Alcoholics suffer chronic and frequently fatal 
disorder specifically associated with alcohol. Cirrohosis 
of the liver, Wernicke-Korsakoff syndrome, cardiovascular 
disorders, endocrine disorders, cognitive impairment, 
fetal alcohol syndrome. In addiction, their susceptibi-
lity to disease generally is high and their rate of 
recovery slow. Suicide is often alcohol related. 
Individual often having high blood alcohol levels at the 
time of death. In fact alcoholism itself can be seen as 
a form of slow suicide. 
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Malnutrition is commonly found in chronic 
alcoholics. Malnutrition alone can cause medical problems 
especially to the heart, liver, brain, and nervous 
system, organs which require a continuous supply of 
nutrients. 
Social. Social effects of alcohol on the individual cover 
a broad spectrum of family and individual problems caused 
by the stresses and difficulties associated with 
excessive drinking. Perhaps the cruelest result of 
alcoholism are the consequences suffered by the families 
that contain an alcoholic member. Alcohol plays a 
significant role in the "battered child syndrome" and the 
children of alcoholics have a higher rate of delinquency, 
crime and eirotional disorders than children of 
nonalcoholic parents. Alcoholism also contributes to 
marriage disharmony or divorce and to economic hardship 
through loss of work. Families can suffer from a broad 
range of problems producing a general social 
maladjustment that requires outside intervention. 
Statement of the Problem; 
The topic of the present study is: "A study of 
attitudes tikvard life inrelation to ' • social and 
personalitv variables among alcoholics". The aim cf the 
present study is to explain the problem of alcoholism in 
the psycho-social context. Before outlining the specific 
research objectives, it would be more appropriate to get 
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acquainted with the meaning and concept of the attitudes 
tov;ard life, locus of control orientation and death 
anxiety alongvvith the studies that have already been made 
to examine these factors in relation to drug abuse. 
Attitudes Toward Life; 
The attitudes toward life has been linked to 
existential psychology. To some existentialists meaning and 
purpose of life should be on the continuum of illusion 
because the immorality remains unproven and unknov;able. 
According to Sartre (1963) life seems absurd and 
purposefulness is a groundless flight of fancy. 
Emerson (cited in McCarthy, 1980) said that the 
concept of immorality was the cornerstone of human 
optimism and hope without it morality, ethical conduct, 
happiness, and passionate feeling, feeble, i^ shemeral 
matters that fleet and men thrown older and grow av^ are of 
their death. Emerson pointed that man and woman over the 
age 30 v^ ould wake up feeling sad every morning because of 
that certainty. He believed further that everyone over 30 
would continue feeling sad until the day of his or her 
death. 
Various attempts have been made to define lack of 
purpose as a relative lack of responsibility for coming 
to terms with life. Fromm (1951) has advocated that 
undissolved emotional conflict, self-hatred and disgust 
lie at the root of v^ ar and intGrnational competitiveness. 
He believes that self-deception and dishonesty lie under 
the such neurotic misery. 
Frankl (196 3) said that religion plays the crucial 
role in finding a will to meaning. Frankl developed this 
concept of spiritual freedom as a result of his 
confinement in the concentration camp. He knew the basis 
of his own experience that it is the spiritual freedOiX, to 
decide what one can becane that renders life meaningful. 
For Frankl the primary motivation in man consists of a 
'wilito meaning', which is more basic than the drive for 
pleasure or power. This meaning is unique and specific to 
each person. 
Frrjikl vic-\i3-^- purpose in life in nib theory .-.n 
existential terms and related research to the development 
of the spiritual side of one's personality. He believes 
that religion defines one's purpose in life. The concept 
of the 'will to meaning' represents the striving to 
construct meaning to wholes from the discrete elements of 
experience/ and the transpiration of that striving into a 
unified philosophy of life. 
Mc earthy (1980) points out "A lack of purpose in 
lifF- hp.3 been described as a general indication of 
depression. The concept of the lack of purpose in life 
involves more of a displacement and projection of such 
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inner mental states into the world". High purpose in 
life goos with lesser fear of death. It may be apt to 
cite McCarthy (1980) again, people who have a high 
purpose in life do have a positive or accepting attitudes 
tov/ards death and they fear it less. 
Locus of Control Orientation and Alcoholism; 
Locus of control is one of the personality 
dimension v/hich is included in the present study to 
determine the relationship with attitudet? tov/ard life 
among social drinker, probable alcoholism and possible 
alcoholism subjects. Locus of contiol refers the degree 
to which a person believes that he possesses or lacks the 
power to control what happens in life circumstances. The 
more internal individual believes that he possesses sucn 
power, whereas relatively more external person tends to 
be unsure of the effectiveness of his actions. 
LOCUS of control orientation has been linked to 
alcohol use (Worell and Tumilty, 1981; Donovan & O'Leary, 
1983), an important finding from the ]ocus of control 
research using Rotter's I-E scale has been the paradoxi-
cally greater internality or alcoholics related to 
college students. The evidence suggests that the Rotter's 
I-E scale may not be appropriate measure of locus of 
control among alcoholics. The Rotter I-E scale does not 
predict experimental outcomes that have been regularly 
substantiated in non-alcoholic population. 
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Since the Rotter I-E scale does not appear to be 
effective among alcoholics, the need for a measure of 
locus of control oriented towards the alcoholic sample is 
suggested. Specifically, a measure should be directly 
relevant to the sense of control experienced by 
alcoholics over their drinking. Such situationally 
specific measure have been shov/n to be superior to more 
general measure of I-E in predicting specific criterion 
variables (Shore, 1968; Van Slambrouck, 1972). V-Jith this 
consideration a measure of locus of control among 
alcoholics. Alcoholic Responsibility Scale was developed 
(Worell and Tumilty, 1981). 
Cognitive social learning theory provides an 
emergent, model with applications to i-.nderstanding thr; 
etiology, maintenance and treatment of problem drinking 
and alcoholism (Donovan and Marlatt, 1980; Marlatt, 
1979; Marlatt and Donovan, 1981; Wilson, 1978). This 
perspective viewed drinking behaviour and alcoholism as 
learned behaviour that are acquired through such persons 
as per modelling and social pressure (Bandura, 1969; 
O'leary, O'leary & Donovan, 1976). Both operant and 
classical conditioning processes are involved in the 
maintenance of these behaviours. From the operant 
porspnctive drinking represents a instrumental response 
that results in positive perceived outcomes, such as 
continued peer group inclusion, more spontaneous 
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behaviour, and/or the reduction of negative mood states 
(Miller and Barlow, 1973). An individual's strong desire 
to drink is often interpreted as and labelled urges or 
cravings and often may be elicited through classical 
conditioning by cues in the environment that have been 
associated in the past with drinking and its positive 
effects (Ludwig and Wiklear, 1974; Marlatt, 1978). The 
presence of either internal cues, such as negative mood 
states, or situational cues such as the presence of 
formal drinking. Acquaintances has been associated so 
frequently with the positive effects of drinking that 
they have acquired secondary reinforcing properties. As 
such these cues represent setting events, and their mere 
presence may produce an urge to drink as well as actual 
drinking (Miller, 1976; Tamerin, 1975). 
The cognitive component of this model focusrs on 
the mediating role of the individual's belief and 
expectations concerning the effects of alcohol (Donovan 
and Marlatt, 1980; Marlatt, 1979; Wilson,1978). Salient 
expectations about the positive outcomes of drinking 
appear to include (a) enhanced social involvement and 
pleasure (b) generally heightened arousal and energy; 
(c) enhanced sexual arousal and performance (d) increased 
personal pov/er, assertiveness, mastery and control and 
reduced tension, anxiety and depression (Brown et al. , 
1980; Donovan and Marlatt, 1980). Results suggest that 
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these anticipated positive effects of aQophol rathor th^u tho 
actual pharmacological effects, serve to motivate, 
maintain, and reinforce drinking (Marlatt, 1978, 1979; 
VJilson, 1978) . 
Evidence of certain recent studies regarding 
cognitive social learning factors involved in problem 
drinking has been integrated to develop a predictive mode 
of drinking in a given situation (Marlatt & Donovan, 
1981). This model relies heavily on the construct of 
control orientation and cognitive expectation as they 
relate drinking behaviour. Three related areas of 
research form an empirical basis for the model. First, 
individuals who are problem drinkers or alcoholics have 
been found to be deficient in social skills necessary for 
appropriate emotional and/or interpersonal problem 
solving (Chaney et al. 1978; Intagliata, 1978; O'Leary et 
al. , 1976). Second, drinking behaviour appears to 
function as a means of coping with negative mood states 
such as social anxiety, depression and anger, in the 
absence of more constructive measure for dealing v/ith 
these feelings (Freed, 1978; Hamburg, 1975; Kraft, 1971; 
Tamerin, 1975). Experimental studies have shown that 
alcohol consumption among problem drinkers increases in 
situations in which the persons is unable to cope 
effectively (e.g. Higgins and Marlatt, 1975; Marlatt, 
Kostrun and Lang, 1975; Miller and Eisler, 1977; Miller, 
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Hersen, Eisler and Hilsman, 1974). Third, the individual 
maintains expectations concerning the anticipated 
positive effects of alcohol in reducing negative moods 
and increasing the perception of personal control and 
mastery (Brown et al. , 1980; Donovan and Marlatt/ 1980; 
Mc Clelland, Davis, Kalin and VJarner, 1972) . 
Thus the probability of drinking is viev\fed as a 
function of following factors (Marlatt and Donovan,, 
1981). 1. The degree to v;hich a drinker feels a lack of 
personal control situations in which the perception of 
control is threatened increase the risk of drinking. 2. 
The availability of an adequate coping response as an 
alternative to drinking in such high-risk situations.!f 
the individual does not perform an adequate coping 
"response to resolve the situation, either due to skill 
defects or behavioural inhibition, self-efficacy 
decreases. The result is an interrelated set of negative 
perceptions and expectations, including reduced control, 
increased situational s tressf ulness and increased 
helplessness that are conducive to drinking. 3. The 
availability of alcohol and the degree of situational 
constraints on its use (e.g. in a bar with drinking 
companion. 4. The individual's expectations about the 
relative benefits of drinking versus other alternative 
coping responses in the situation. These expectations 
concerning alcohol's positive effects will be influenced 
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strongly by the presence of environmental, interpersonal, 
social physiological and/or emotional cues associated 
with prior drinking. The positive outcome expectations 
concerning drinking are also enhanced in conjunction with 
the belief that individual is unable to achieve a desired 
outcome by alternate means. 
Death Anxiety; Concept and Oefinitions; 
Death anxiety is the personality dimension v/hich 
is included here to assess attitude tov;ards death and 
dying among drug addicts. The phenomenon of death has 
been portrayed in art, literature and movies for 
centuries. Death anxiety in the living and dying and 
attitude towards death has been the topic of debate in 
recent years. The topic of death anxiety has received 
attention by the Philosophers, Theologians, 
Psychoanalysts and Psychologists. 
"Anxiety" and "fear" are sometimes used as inter-
changeable terms. However, a number of attempts have been 
made to assign more specific connotations to each of 
them. Kastenbaum and Aisenberc,' (197 2) have delineated 
some of the most pertinent approaches to the differentia-
tion of the terms "anxiety" and "fear". Several major 
theorists such as Freud, Goldstein, and Kierkegard 
(cited in May's 'The meaning of anxiety') have 
interpreted anxiety as a negative emotional state that 
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lacks a specific object. It is fear that we are 
experiencing if we can locate and describe the source of 
our concern. It is anxiety if we have a vague apprehen-
sion that something terrible is going to happen without 
knowing what, where, when, why, or how. 
According to Kastenbaum and Aisenberg (1972), a 
man's death fear, is the prospect of succunbing on the 
operation table. One can identify a cluster of specific 
aversive behaviours that; he manifest around this central 
fear. He is afraid of hospitals, surgeons, the odor of 
antiseptics.Given the opportunity, he will avoid contact 
with these objects of fear, even when there is no direct 
threat of going under the knife himself. The fear is 
specific; his behaviour wich respect to fear is direct-
ional and organized. And so it goes with other possible 
objects of death fear. 
Anxiety is characterized as a diffuse, unfocussed 
.psychological condition, but it cannot be divided into 
types (e.g., death anxiety, identity anxiety, castration 
anxiety). Our anxieties are adaptive or non-adaptive 
depending upon their magnitudes and their relevance to 
the reality situations before us. The stimulus triggering 
our discomfort is an objective threat to our lives. Once 
identified, this threat either is alleviated, or remains 
as a specific fear. But the initial state of anxiety 
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lacks a specific object. It is fear that we are 
experienciny if we can locate and describe the source of 
our concern. It is anxiety if we have a vague apprehen-
sion that something terrible is going to happen without 
knowing what, where, when, why, or how. 
According to Kastenbaum and Aisenberg (1972), a 
man's death fear, is the prospect of succumbing on the 
operation table. One can identify a cluster of specific 
aversive behaviours that; he manifest around this central 
fear. He is afraid of hospitals, surgeons, the odor of 
antiseptics.Given the opportunity, he will avoid contact 
with these objects of fear, even when there is no direct 
threat of going under the knife himself. The fear is 
spacific; his behaviour with respect to tear i£. direct-
ional and organized. And so it goes with other possible 
objects of death fear. 
Anxiety is characterized as a diffuse, unfocussed 
jpsychologicai condition, but it cannot be divided into 
types (e.g., death anxiety, identity anxiety, castration 
anxiety). Our anxieties are adaptive or non-adaptive 
depending upon their magnitudes and their relevance to 
the reality situations before us. The stimulus triggering 
our discomfort is an objective threat to our ]ives. Once 
identified, this threat either is alleviated, or remains 
as a specific fear. But the initial state of anxiety 
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i t s e l f i s n o t n e c e s s a r i l y any d i f f e r e n t from what i t 
would have been a r e t h e t h r e a t of d i f f e r e n t k i n d . 
I t might be p o s s i b l e t o a rgue t h a t what Freud 
d e s c r i b e s a s n e u r o t i c a n x i e t y h a s some s p e c i a l k i n s h i p 
w i t h d e a t h . T h i s g e n e r a l i z e d d read may a c t u a l l y i n c r e a s e 
our p o s s i b i l i t i e s of p r e m a t u r e d e a t h because of i t s 
a d v e r s e e f f e c t upon ou r s u r v i v a l c a p a c i t i e s . One c o u l d 
a r g u e t h a t normal a n x i e t y i s a t t u n e d t o t h e p r o s p e c t of 
d e a t h , a s i t r e p r e s e n t s our b a s i c s c a n n i n g d e v i c e t o 
i d e n t i f y s u r v i v a l t h r e a t s . However, i t i s d o u b t f u l t h a t 
t h i s r e p r e s e n t s F r e u d ' s p o s i t i o n a c c u r a t e l y . But t o 
c h a r a c t e r i z e an i n t e r n a l s t a t e a s d e a t h - r e l a t e d because 
of i t s f u n c t i o n a l i m p l i c a t i o n s ( i n c r e a s e s o r d e c r e a s e s 
t h e o b j e c t i v e p r o f i t a b i l i t y of d e a t h ) is an approach t ha i : 
might p r o v e u s e f u l i n a n o t h e r c o n t e x t . I t i s d i f f e r e n t 
from b e i n g t h e d e f i n i t i o n upon t h e o b j e c t ( f e a r of dea th ) 
or t h e q u a l i t y of t h e p s y c h o l o g i c a l s t a t e ( d e a t h l y f e a r ) . 
Kastenbaum and Ai senburg (197 2) have advanced t h e 
f o l l o w i n g i n t e r p r e t a t i o n s t o g i v e an answer of t h e 
q u e s t i o n : " shou ld m a n ' s a v e r s i o n t o d e a t h be 
c h a r a c t e r i z e d a s f e a r o r a n x i e t y " ? 
1 . Anx ie ty i s t o be r e g a r d e d a s a d i f f u s e , o b j e c t l e s s 
e x p e r i e n t i a l s t a t e of d e c i d e d l y u n p l e a s a n t or p a i n f u l 
c h a r a c t e r . The f e a r f u l s t a t e , by c o n t r a s t , p o s s e s s e s 
an o b j e c t , a d i r e c t i o n . 
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2. Anxiety is the more primitive state. This is so not 
only because it is less articulated and boundaried, 
but because it is primal-first. We achieve or learn 
fears. 
3. Anxiety is poison. This aspect of Freud's 
interpretation is overlooked, the 'traumatic amount' 
(Freud, 19 3 3) is thought to be accompanied by a 
forceful psychobiologic process; it is not just a 
matter of the newborn "experiencing" an "emotion" that 
he will latter "remember" in same way. But birth 
anxiety is a necessary poison: "at the time ... the 
effects upon the heart's action and upon respiration 
characteristic of anxiety were expedient ones. The 
very fi"^ st anxiety would thus have been a toxic cnt" . 
The traumatic mo"ment might possibly be regarded then 
as a massive conditioning trial that is almost certain 
to result in "one-shot learning". 
4. The traumatic moment might be inevitable and it might 
be expedient or even essential in stimulating the 
infant. He is now ready to battle with life. But the 
experience itself does not fear repeating. Having once 
partaken of this toxic tonic, we are evermore on the 
alert against the possibility of a second dose. Primal 
anxiety is the most aversive of all aversive 
conditions. And important for this discussion is the 
contention that this dread condition has been known to 
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every person. In attempting to avoid a return to the 
noT'Tent 
traumatic/(or its equivalent in adult life) we are not 
merely fleeing from a phantom. The undesired encounter 
with another traumatic moment would take place in the 
future. But it is a future that has been shaped and 
projected by our past. 
5. When we are functioning properly, the perception of a 
threat makes us feel uncomfortable enough to be 
something about it. We act upon the vague stirrings of 
anxiety because our nervous system has been "primed" 
for this task. Even a slight twinge has the effect of 
reminding us how turbulent and chaotic our lives might 
become if we failed to heed the warning. According to 
May (1950^ the "sentinel" activity should lead fc-^ the 
identification and evaluation of the threat, along 
with any further coping activities that might be 
required. This is normal anxiety. It leads us to 
develop normal fears. 
6. Neurotic anxiety has already been touched. Fears that 
are neurotic owe their derivation to neurotic anxiety. 
We attempt to inhibit the burgeoning sense of anxiety 
by maneuvers that seemingly are directed to the 
external world. The fears are not adaptive, not 
realistic, they are part of our symptomatology. The 
actual threat in these instances is likely to be 
within ourselves. We sense trouble, perhaps impending 
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r e t a l i a t i o n from t h e p o w e r s - t h a t - b e . The boy d r eads 
t h e l o s s of h i s t o t a l s e l f , n o t mere ly t h e o f f end ing 
member. From t h i s s t a n d p o i n t , t h e n , a v e r s i o n t o d e a t h 
i s b e t t e r r e g a r d e d a s f e a r r a t h e r than a n x i e t y . 
, Does t h i s d e r i v a t i o n of d e a t h f e a r from p r i m a l a n x i e t y 
apply e q u a l l y w e l l t o bo th s e x e s ? Fea r of c a s t r a t i o n 
as a n i n t e r m e d i a r y s t a t i o n f o r t h e development of dea th 
concern seems t o be more a p p r o p r i a t e fo r t h e boy. One 
might v e n t u r e e i t h e r t h a t g i r l s do n o t d e v e l o p a f e a r 
of d e a t h , or t h a t t h e pathway i s d i f f e r e n t . Freud 
t a k e s t h e l a t t e r a l t e r n a t i v e : Fear of c a s t r a t i o n 
" f i n d s no p l a c e i n women, fo r though t h e y have a 
c a s t r a t i o n complex t h e y c a n n o t have a f e a r of be ing 
c a s t r a t e d . I t s p l a c e i s talcen in t h e i r '=;ey by a f e a r 
of l o s s of l o v e , v;hich i s e v i d e n t l y a l a t e r 
p r o l o n g a t i o n of t h e i n f a n t ' a n x i e t y i f i t minds i t s 
m o t h e r ' s absence You w i l l r e a l i z e how r e a l a s i t u a t i o n 
of danger i s i n d i c a t e d by t h i s a n x i e t y . I f a mother i s 
a b s e n t o r has withdrawn h e r l o v e from he r c h i l d , i t i s 
no l o n g e r s u r e of h i s s a t i s f a c t i o n of i t s needs and i s 
pe rhaps exposed t o t h e most d i s t r e s s i n g f e e l i n g s of 
t e n s i o n . Do n o t r e j e c t t h e idea t h a t t h e s e 
d e t e r m i n a n t s of a n x i e t y may a t bot tom r e p e a t t he 
s i t u a t i o n of t h e o r i g i n a l a n x i e t y a t b i r t h , which t o 
be s u r e , a l s o r e p r e s e n t e d a s e p a r a t i o n from t h e 
mother" ( F r e u d , 1 9 6 4 ) . 
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Both s e x e s move from t h e t r a u m a t i c moment of 
b i r t h t o f e a r of d e a t h v i a a more b a s i c , f i r s t o r d e r 
f e a r . In t h e c a s e of t h e boy, i t i s e l a b o r a t i o n or 
i m p l i c a t i o n of c a s t r a t i o n f e a r . With t h e g i r l , f e a r of 
d e a t h i s an outcome of s e p a r a t i o n f e a r . In o t h e r 
c o n t e x t s , Freud a l s o speaks of t h i s a s t h e f e a r of 
l o n e l i n e s s . By i m p l i c a t i o n , t h e boy i s a l s o exposed t o 
t h e f e a r of l o n e l i n e s s , s e p a r a t i o n , o r l o s s of l o v e . 
T h e r e f o r e , h i s deve lopment of dea th f e a r p r o c e e d s from 
two s o u r c e s . Should t h i s mean t h a t men grow up t o be 
more f e a r f u l of d e a t h ? o r should we expec t d i f f e r e n c e s 
i n nodes of e x p r e s s i n g or cop ing w i t h d e a t h f e a r 
r a t h e r t han i n magn i tude? Freud may no t have add res sed 
h i m s e l f e x p l i c i t l y t o t h e s e q u e s t i o n s , b u t i t shou ld 
be i n t e r e s t t o r e l a t e e m p i r i c a l f i n d i n g s on sex 
d i f f e r e n c e s t o h i s g e n e r a l f o r m u l a t i o n s . 
9. For both s e x e s , t h e n , i t would seem t h a t d e a t h conce rn 
shou ld be r e g a r d e d as a s e c o n d - o r d e r f ea r r a t h e r t han 
a b a s i c a n x i e t y . T h i s view i s suppor t ed by Freud ' s 
(1959) g e n e r a l p o s i t i o n on t h e c o g n i t i o n of d e a t h . He 
b e l i e v e d t h a t one cou ld no t conce ive of p e r s o n a l 
m o r a l i t y . Why n o t ? Because no l i v i n g pe r son has eve r 
e x p e r i e n c e d h i s ov/n d e a t h . When we f e a r d e a t h , then 
we f e a r s o m e t h i n g - w e - k n o w - n o t . I t must be c a s e , Freud 
a v e r r e d , t h a t d e a t h f e a r r e c e i v e s i t s c o c n i t i v e 
c o n t e n t from o t h e r s o u r c e s . In a s e n s e , d e a t h fear i s 
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a thrown-together sentiment, borrowing from a variety 
of other ideas. Many of these ideas are probably 
unconscious and prior to adult conceptualizations. 
This rejection of death as an authentic cognitive 
content is associated with Freud's effort to derive 
death fear in the manner described above. 
Freud's disinclination to regard death fear as a 
basic or authentic condition in its own right has an 
important implication: fear of death is neurotic. 
Freud had indicated that he had serious doubts as to 
whether there is such a phenomenon as a normal fear of 
death. This orientation seemed to set a pattern to be 
followed by many subsequent psychoanalysts. Some of 
the pBychoonalytic case presentations have involved 
the uncovering of death fear or anxiety as a secondary 
formation related to other (more legitimate) trauma 
and conflicts. 
Explicit discussion of death dynamics by Freud 
and the Freudians typically centers around the notion: 
fear of (i.e. death as an object). Attention often is 
directed to specific objects of fear, that is, to 
specific modes of death. Why does this person have 
such a markPKJ fear of death by suffocation, whHe that 
person is terrified by the prospect of falling from a 
high place? Psychoanalysts have applied their powers 
of subtle observation and interpretation. However, 
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a t h r o w n - t o g e t h e r s e n t i m e n t , bo r rowing from a v a r i e t y 
of o t h e r i d e a s . Many of t h e s e i d e a s a r e p r o b a b l y 
u n c o n s c i o u s and p r i o r t o a d u l t c o n c e p t u a l i z a t i o n s . 
Th is r e j e c t i o n of d e a t h as an a u t h e n t i c c o g n i t i v e 
c o n t e n t i s a s s o c i a t e d w i t h F r e u d ' s e f f o r t t o d e r i v e 
d e a t h f e a r i n t h e manner d e s c r i b e d a b o v e . 
F r e u d ' s d i s i n c l i n a t i o n t o r e g a r d d e a t h f e a r a s a 
b a s i c .^r a u i : h e n t i c c o n d i t i o n i n i t s own r i g h t has an 
i m p o r t a n t i m p l i c a t i o n : f e a r of d e a t h i s n e u r o t i c . 
Freud had i n d i c a t e d t h a t he had s e r i o u s doub t s a s t o 
whe the r t h e r e i s such a phenomenon a s a normal f e a r of 
d e a t h . T h i s o r i e n t a t i o n seemed t o s e t a p a t t e r n t o be 
fo l lowed by many s u b s e q u e n t p s y c h o a n a l y s t s . Some of 
t h e p s y c h o a n a l y t i c casci p r e s e n t a t i o n s have i n v o l v e d 
t h e u n c o v e r i n g of d e a t h f e a r o r a n x i e t y a s a secondary 
fo rma t ion r e l a t e d t o o t h e r (more l e g i t i m a t e ) t rauma 
and c o n f l i c t s . 
E x p l i c i t d i s c u s s i o n of d e a t h dynamics by Freud 
and t h e F r e u d i a n s t y p i c a l l y c e n t e r s around t h e n o t i o n : 
f e a r of ( i . e . d e a t h a s an o b j e c t ) . A t t e n t i o n o f t en i s 
d i r e c t e d t o s p e c i f i c o b j e c t s of f e a r , t h a t i s , t o 
s p e c i f i c modes of d e a t h . Why does t h i s p e r s o n have 
such a marked f e a r of dea th by s u f f o c a t i o n , whi l e t h a t 
pe r son i s t e r r i f i e d by t h e p r o s p e c t of f a l l i n g from a 
high p l a c e ? P s y c h o a n a l y s t s have a p p l i e d t h e i r powers 
of s u b t l e o b s e r v a t i o n and i n t e r p r e t a t i o n . However, 
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t h e more s o c i a l i z e d d r e a d of d i s a p p r o v a l by o t h e r s and 
by h i s ov/n c o n s c i e n c e . T h i s g e n e r a l i z i n g f e a r of l o s s i s 
s t i l l h i s c o n n e c t i o n t o f e a r of d e a t h : l o s s of 
e v e r y t h i n g " , ( p . 6 0 ) . 
Kasteinbaum and A i s e n b e r g (1972) s u g g e s t e d t h a t 
punishment and r e j e c t i o n were among t h e more s p e c i f i c 
f e a r s i n v o l v e d i n a v e r s i o n t o t h e a f t e r - l i f e on t h e 
p e r s o n a l l e v e l , w h i l e r e t a l i a t i o n and l o s s of 
r e l a t i o n s h i p v/ere f e a r r e l a t e d t o t h e d e a t h - o f t h e - o t h e r . 
T h i s i s q u i t e c o n s i s t e n t w i t h t h e F reud ian v iew, o r so i t 
would a p p e a r . While t h e s e l f - o t h e r d i s t i n c t i o n i s not 
e x p l i c i t i n F r e u d ' s p a r a d i g m . One shou ld n o t e n c o u n t e r 
much d i f f i c u l t y i n t r a n s l a t i n g h i s o b s e r v a t i o n s i n t o t h e 
c a t e g o r i e s s u g g e s t e d h e r e . We see t h a t F r eud i an i n s i g h t s 
can e n r i c h t h e u n d e r s t a n d i n g of s p e c i f i c o b j e c t s of dea th 
f e a r a t t h e same t i n e t h a t an e x p l i c i t g e n e r a l model can 
h e l p t o c l a r i f y and o r g a n i z e t h e F r e u d i a n i n t e r p r e t a t i o n 
of d e a t h . 
The f e a r of e x t i n c t i o n seems t o be t h e most 
c r u c i a l e l emen t in F r e u d ' s a p p e a r a n c e . I t i s t h e s t a t e of 
n o n - b e i n g t h a t i s he ld t o be u n t h i n k a b l e and, t h e r e f o r e , 
an improper s u b j e c t f o r normal f e a r . Al though Freud and 
h i s d i s c i p l e s do not a lways d i s t i n g u i s h between f e a r of 
d y i n g and f e a r of e x t i n c t i o n , i t makes more sense t o 
app ly F r e u d ' s n o t i o n s t o f e a r of e x t i n c t i o n t h a n t o f e a r 
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t h e more s o c i a l i z e d d read of d i s a p p r o v a l by o t h e r s and 
by h i s ovm c o n s c i e n c e . T h i s g e n e r a l i z i n g f e a r of l o s s i s 
s t i l l h i s c o n n e c t i o n t o f e a r of d e a t h : l o s s of 
e v e r y t h i n g " , ( p . 6 0 ) . 
Kastenbaum and Ai senbe rg (1972) s u g g e s t e d t h a t 
punishment and r e j e c t i o n v/ere among t h e more s p e c i f i c 
f e a r s i n v o l v e d i n a v e r s i o n t o t h e a f t e r - l i f e on t h e 
p e r s o n a l l e v e l , w h i l e r e t a l i a t i o n and l o s s of 
r e l a t i o n s h i p v/ere f e a r r e l a t e d t o t h e d e a t h - o f t h e - o t h e r . 
T h i s i s q u i t e c o n s i s t e n t vi?ith t h e F reud ian v iew, o r so i t 
would a p p e a r . While t h e s e l f - o t h e r d i s t i n c t i o n i s not 
e x p l i c i t i n F r e u d ' s pa r ad igm. One shou ld n o t e n c o u n t e r 
much d i f f i c u l t y i n t r a n s l a t i n g h i s o b s e r v a t i o n s i n t o t h e 
c a t e g o r i e s s u g g e s t e d h e r e . VJe see t h a t F r eud i an in s igh ' c s 
can e n r i c h t h e u n d e r s t a n d i n g of s p e c i f i c o b j e c t s of dea th 
f e a r a t t h e same t ime t h a t an e x p l i c i t g e n e r a l model can 
h e l p t o c l a r i f y and o r g a n i z e t h e F r e u d i a n i n t e r p r e t a t i o n 
of d e a t h . 
The f e a r of e x t i n c t i o n seons t o be t h e most 
c r u c i a l e l e m e n t in F r e u d ' s a p p e a r a n c e . I t i s t h e s t a t e of 
n o n - b e i n g t h a t i s he ld t o be u n t h i n k a b l e and, t h e r e f o r e , 
an improper s u b j e c t f o r normal f e a r . Al though Freud and 
h i s d i s c i p l e s do not alv/ays d i s t i n g u i s h between f e a r of 
d y i n g and f e a r of e x t i n c t i o n . I t makes more sense t o 
app ly F r e u d ' s n o t i o n s t o f e a r of e x t i n c t i o n t h a n t o f e a r 
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of t h e d y i n g p r o c e s s . E x t i n c t i o n can be r e g a r d e d as an 
a l l - o r - n o n e a f f a i r . e y i n g , hov/ever, i s a s t a t e of 
p r o g r e s s i v e f a i l u r e and i n c a p a c i t a t i o n . Many p e o p l e have 
e x p e r i e n c e d such s t a t e s , s h o r t of d e a t h . I t i s f a r from 
i n c o n c e i v a b l e t h a t a pe r son can form a r e a l i s t i c f e a r of 
dy ing a s an e x t r a p o l a t i o n of h i s own e x p e r i e n c e s : " I t i s 
someth ing l i k e t h e v/ay I f e l t b e f o r e t h e m e d i c a t i o n took 
ho ld and my s t r e n g t h came b a c k - d y i n g might be someth ing 
l i k e t h a t , o n l y more s o " . In t h e s e r v i c e of c l a r i t y , 
t h e n , Kastenbaum and Ai senbe rg p r o p o s e t h a t t h e b a s i c 
F reud i an c o n c e p t s abou t d e a t h f e a r n o t be a p p l i e d in -
d i s c r i m i n a t e l y t o t h e f e a r of d y i n g . 
F r e u d ' s o b s e r v a t i o n s on t h e f e a r of e x t i n c t i o n can 
be more p r e c i s e l y d e l i m i t e d . F r e u d ' s d e r i v a t i o n of d e a t h 
f e a r i s n o t p r i m a r i l y a p p l i c a b l e t o e x t i n c t i o n of t h e 
o t h e r . T h i s v a r i e t y of f e a r i s not s p e c i f i c a l l y i n c l u d e d 
w i t h i n t h e a n x i e t y c a s t r a t i o n / l o n e l i n e s s e x t i n c t i o n 
p a r a d i g m . P e r h a p s t h e most r e l e v a n t p o i n t i s t h a t i n t h e 
a b s e n c e of any f o r m u l a t i o n s t o t h e c o n t r a r y , we see no 
e v i d e n c e t h a t would c a u s e us t o b e l i e v e tbpt h is ideas cibout 
e x t i n c t i o n of t h e o t h e r shou ld be c l a s s i f i e d a s d e a t h 
a n x i e t y . 
Fear of p e r s o n a l e x t i n c t i o n i s d e f i n e d a s t h e 
b a s i c d e a t h f e a r . Kastenbaum and M s e n b e r g a t t e m p t e d t o 
d i s t i n g u i s h t h i s from t h e v a r i e t y of " a t t a c h e d f e a r s " 
t h a t can accompany t h e p r e v i e w i n g of o n e ' s d e a t h . Freud 
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a r e a l i t y problem i s somehow more o b s c u r e and l e s s 
r e l e v a n t t h a n i n t e r n a l dynamics t h a t o c c a s i o n a l l y become 
caugh t up w i t h t h o u g h t s and f e e l i n g s about d e a t h . F r e u d ' s 
modus o p e r a n d i n a t u r a l l y l e a d s t o a r a t h e r d i s t i n c t i v e 
s e t of f o r m u l a t i o n s . 
A f t e r e x p l o r i n g c o n c e p t s of dea th a s a c o n c e p t s , 
we s e l e c t e d an a l t e r n a t i v e approach t o t h i n k about t h e 
a f t e r - l i f e , and abou t d y i n g . Whatever i s ' r e a l l y ou t 
t h e r e ' ( t h e u l t i m a t e p h y s i c a l n a t u r e of d e a t h ) and 
w h a t e v e r i s " r e a l l y i n u s " (Unfathomable f e e l i n g s and 
e x p e r i e n c e s t h a t g i v e r i s e t o our c o n c e p t s ) a r e t o p i c s 
t h a t have been s e t a s i d e a t l e a s t t e m p o r a r i l y . For 
m e t h o d o l o g i c a l p u r p o s e s , i f no o t h e r , i t i s u s e f u l t o 
r e g a r d our c o n c e p t i o n s of d e a t h a s b e i n g e f f e c t i v e p a r t s 
of our e n v i r o n m e n t . I t i s always s e a s o n a b l e t o a rgue t h a t 
we may n o t know what we t h i n k we know. But i t i s e q u a l l y 
s e a s o n a b l e t o p roceed on t h e a s s u m p t i o n t h a t our 
s e l f - g e n e r a t e d s t i m u l i a r e r e l a t e d t o t h e r e s t of our 
phenomeno log ica l l i f e and t o o v e r t b e h a v i o u r in v/ays t h a t 
a r e worth u n d e r s t a n d i n g . 
An i m p o r t a n t i m p l i c a t i o n of t h i s approach l i e s i n 
t h e problems which come t o be seen a s r e l e v a n t or even 
u r g e n t . How do p e o p l e f e e l and behave when t h e y b e l i e v e 
t h e m s e l v e s t o be t h i s c l o s e t o d e a t h , and when they 
b e l i e v e t h e m s e l v e s t o be even c l o s e r ? In o t h e r \ / o r d s , t h e 
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a r e a l i t y problem i s somehow more o b s c u r e and l e s s 
r e l e v a n t t h a n i n t e r n a l dynamics t h a t o c c a s i o n a l l y become 
caugh t up w i t h t h o u g h t s and f e e l i n g s about d e a t h . F r e u d ' s 
modus o p e r a n d i n a t u r a l l y l e a d s t o a r a t h e r d i s t i n c t i v e 
s e t of f o r m u l a t i o n s . 
A f t e r e x p l o r i n g c o n c e p t s of dea th a s a c o n c e p t s , 
we s e l e c t e d an a l t e r n a t i v e approach t o t h i n k about t h e 
a f t e r - l i f e , and a b o u t d y i n g . Whatever i s ' r e a l l y ou t 
t h e r e ' ( t h e u l t i m a t e p h y s i c a l n a t u r e of d e a t h ) and 
w h a t e v e r i s " r e a l l y i n u s " (Unfathomable f e e l i n g s and 
e x p e r i e n c e s t h a t g i v e r i s e t o our c o n c e p t s ) a r e t o p i c s 
t h a t have been s e t a s i d e a t l e a s t t e m p o r a r i l y . For 
m e t h o d o l o g i c a l nurpoS'=s, i f no o t h e r , i t i s u s e f u l t o 
r e g a r d our c o n c e p t i o n s of d e a t h a s be ing e f f e c t i v e p a r t s 
of our e n v i r o n m e n t . I t i s always s e a s o n a b l e t o a rgue t h a t 
we may n o t know virtiat we t h i n k we know. But i t i s e q u a l l y 
s e a s o n a b l e t o p roceed on t h e a s s u m p t i o n t h a t our 
s e l f - g e n e r a t e d s t i m u l i a r e r e l a t e d t o t h e r e s t of our 
phenomeno log ica l l i f e and t o o v e r t b e h a v i o u r in vi;ays t h a t 
a r e v/orth u n d e r s t a n d i n g . 
An i m p o r t a n t i m p l i c a t i o n of t h i s approach l i e s i n 
t h e p rob lems which come t o be seen a s r e l e v a n t or even 
u r g e n t . How do p e o p l e f e e l and behave when t h e y b e l i e v e 
t h e m s e l v e s t o be t h i s c l o s e t o d e a t h , and when they 
b e l i e v e t h e m s e l v e s t o be even c l o s e r ? In o t h e r ^Jords, t h e 
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situational dimensions of death fear become more salient, 
and the threat of death as a reality problem makes its 
place alongside the vicissitudes of death fear as an 
intrapsychic passanger. 
Three general types of death orientation have been 
explored^' A H of them characterized by dysphoric, 
unpleasant, or threatenig qualities. While it has been 
possible to formulate fear of death and deathly fear with 
some degree of differentiation and clarity, the notion of 
death anxiety remains elusive. The typical psychoanalytic 
usage seems to regard death anxiety as a synonym for fear 
of death, even though in Freud's systematic thinking 
there are important distinctions made between anxiety and 
fear. 
The concept of fear of death does not refer to a 
disease entity or clearly delineated psychopathology. 
Some cliinicians and investigators hold that most human 
behaviour of consequences is a response to the problem 
of death (Becker, 1973; Feifel, 1971, 1977). Others 
believe that notion of death and fear of it play an 
important role in depression, psychosomatic disorders and 
psychopathology (^oisen et al. 1954; Bromberg and 
Schilder, 1936; Feifel, 1977; Meyer, 1975). Still some 
others have advocated that fear of death and death 
anxiety is a universal reaction, and that no one is free 
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from it 1 Caprio, 1950; Kleine, 19 48; Malinowski, 19 25; 
Rheingold, 1967; Zilboorg, 1943). 
Death anxiety may be regarded as the neurotic fear 
of the loss of the self. According to psychoanalytic 
viev/point, death anxiety is probably a phenomenon rooted 
in the castration anxiety, separation anxiety and the 
fear of rebirth in some other form. Death anxiety refers 
to the fear of one's ovm death in a physically healthy 
individual (Mc Carthy, 1980). Mc Carthy believes that 
death anxiety may represent a defense against depression 
and an unconscious wish for death and even a punishment 
via ego's passivity in the face of death. 
A good deal of psychological research concerning 
death anxiety and fear of death has been conducted in 
India during the last decade. Death anxiety appears to be 
an outgrov/th of a cultural perspective of death. Some 
earlier studies (Husain and Swarup, 1985; Husain and 
Naqbool, 19 90; Maqbool, 19 91) pertaining to the death 
anxiety in smokers, smack addicts and alcoholics, brought to 
light that death anxiety is qwite pronounced in s\ich 
samples. 
Drugs, personality and Social Factors: 
P s y c h o l o g i s t s l a t e l y have been answered two 
q u e s t i o n s : (1) v/hat p e r s o n a l i t y f a c t o r s a d d i c t s might 
have i n common, or i n d e e d , w h e t h e r t h e r e a r e any connon 
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factors at all? (2) What might these traits be? There is 
some evidence that personality does in fact play a role 
in drug abuse. A report by the National Academy of 
Sciences, 1983 cites "significant" personality factors 
that appear to contribute to drug addiction: impulsive, 
sensation seeking behaviour; a non-conforming and 
antisocial personality, a feeling of alienation from the 
society , a lack of respect for social values, and a 
sense of heightened stress. Other similarities found 
among addicts are depressive tendencies, dependent 
behaviour, and a focus on short term goals at the expense 
of long term ones^Lang (1983) concludes that "there is no 
single unique personality entity that is necessary and 
sufficient condition for substance use",, so it is hard 
to predict whether a particular personality type will 
abuse a particular drug. 
According to the available Indian evidences, the 
strongest predisposing personality factor for alcohol use 
in the case of youths and adults are: locus of control 
Sensation 
orientation^/seeking motive, alienation, values, death 
anxiety, psychoticism, anxiety, extroversion, neuroticisn 
depression, aggression, emotional instability, antisocial 
attitude, psychopathic personality traits and various 
dimensions of 16PF etc. 
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Social factors are also important in the 
development of addiction. The potent social factors 
responsible for alcohol use in the case of alcoholics are: 
social influence or peer influence, easy availability, 
sex (i.e. male), away from homes, etc. 
Significance of the Present Study; 
In the Indian context, very little vrork has been 
conducted on alcohol use, particularly in the adults. The 
present investigation is an attempt to study the 
attitudes toward life in relation to social (marital 
status and employment Vs Unemployment) and personality 
(locus of control orientation, and death anxiety) 
variables among social drinker, possible alcoholism, and 
probable alcoholism subjects. 
Although several studies are conducted in India on 
the social and psychological correlates of drug abuse, 
but the studies available on attitudes tov/ard life, locus 
of control orientation, and death anxiety in relation to 
drug addiction are rather scanty (Gupta & Kumar, 1989; 
1990; Gupta & Pandey, 19 91; Husain & Swarup, 1985; HusaJn 
& Vadra, 199Q; Maqbool, 19 91; Maqbool & Husain, 19 91; 
Vadra & Husain, 1991). 
There is hardly any information available on the 
influence of social variables - marital status and 
employment Vs unemployment - in the relationship scores 
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of various factors of attitudes toward life v/ith the locus 
of control orientation and death anxiety among soc-ial 
drinker, possible alcoholism and probable alcoholism. The 
present study would enable to examine these aspects both 
from the psychological and social point of view V7hich v;ill 
be useful in working out the life attitude profile of 
alcoholics. 
Research Objectives; 
The main research objectives of the present study 
are as follows: 
(1) To determine the relationship between factors of 
attitudes toward life (life purpose, existential vacuum, 
life control, death acceptance, vi/ill to meaning, goal 
seeking^ future meaning to fulfil) and locus of control 
orientation among social drinker, possible alcoholism, and 
probable alcoholism subjects. 
(2) To determine the relationship between factors of 
attitudes tov^ ard life and locus of control orientation 
among employed and unemployed social drinker, employed and 
unemployed possible alcoholism, and employed and 
unemployed probable alcoholism subjects. 
(3) To determine the relationship between factors of 
attitudes tov/ard life and locus of control orientation 
anomj married and unmarried social drinker, married and 
unmarried possible alcohol icr, , and married and unmarried 
probable alcoholism subjects. 
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(4) To determine the relationship between factors of 
attitudes toward life and death anxiety among social 
drinker, possible alcoholism, and probable alcoholism 
subjects. 
(5) To determine the relationship between factors of 
attitudes toward life and death anxiety among employed 
and unemployed social drinker, employed and unemployed 
possible alcoholism, and employed and unemployed probable 
alcoholism subjects. 
(6) To determine the relationship between factors of 
attitudes toward life and death anxiety among married and 
unmarried social drinker, married and unmarried possible 
alcoholism, and married and unmarried probable alcoholism 
subjects. 
(7) To explore the psychological effects of alcohol 
among social drinker, possible alcoholism, and probable 
alcoholism subjects. 
(8) To explore the positive and negative feelings of 
drinking among social drinker, possible alcoholism and 
probable alcoholism subjects. 
(9) TO explore the reasons for alcohol abuse among 
social drinker, possible ^^ -Icoholism and probable 
alcoholism subjects. 
Chapter Two 
REVIEW OF RELEVANT STUDIES 
Reviev/ of studies is supposed to be an integral 
part of the thesis. This is not simply a practice but has 
definite purpose. The important objective of the reviev/ing 
literature is that it helps us in the formulation of the 
research topic. In addition to this basic purpose, it is 
also desirable to tpst the theory and to review the 
empirical research already done. Keeping in view these 
aims, the present investigator also reviewed the empiric?.! 
studies on the topic of drug abuse and found to be 
relevant in the present context. 
Studies on drug abuse may be grouped into three 
major heads: Sociodemographic correlates of drug abuse, 
Personality/Psychological correlates of drug abuse, and 
Sociodemographic and personality correlates of drug abuse. 
In order to highlight the importance of the personality 
variables under study this chapter also presents studies 
under different heads on locus of control orientation and 
alcohol use, locus of control orientation and 
psychological functioning among alcoholics, attitudes 
toward life and alcoholism, and death anxiety and 
substance abuso. 
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Sociodemographic Correlates of Drug Abuse: 
Banerjee (1963) conducted a survey anonc,' 
students of Calcutta University on non-medical use of 
drugs and found prevalence of cigarette smoking in 26 per 
cent and abuse of amphetamines in 11.4 per cent. 
Chopra and Chopra (196 5) estimated that the 
number of habitual users of cannabis in the country is 
around 300000. They also felt that the number of such 
users declined sharply between 1900 and 193 5 but not so 
sharply between 193 5 and 196 5. 
Dube and Handa (1969, 1971) found that 12/1000 
individuals of the 28767 had the drug habit. Alcohol v/as 
the most commonly used substance while Bhang, Ganja, and 
Opium came next in the order listed. They also found that 
drug habit v/as 3 times more common among the mentally ill 
than in the general community. 
Elnagar, Maitra and Rao (1971) surveyed rural 
population of West Bengal and found addiction to alcohol 
and drugs in 1.3 per cent of the population. 
Verghese and Beig (1972) in a similar survey 
found a prevalence rate of alcohol addiction to 18.55 per 
thousand population. 
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Varma (197 2) found that approximately 39000 patients 
admitted to the Mental Hospital Ranchi, over a 10 year 
period, 12 48 or 3.2%were the cases of cannabis- psychoses. 
Sethi and Gupta (1972) analysed 2,000 private and 
hospital psychiatric patients and found that only 1.0 per 
cent of the private cases and 0.6 per cent of the hospital 
cases had been diagnosed as drug dependent and that all of 
them were dependent on alcohol. 
In a community survey around Agra area, Dube (197 2) 
found, 2 2.7/100 0 individuals addicted to some drug or the 
other. Of these, 59.4 per cent used alcohol, 17.5 per cent 
used bhang (cannabis) and the rest used multiple drugs. 
In a journalistic survey for a Delhi newspaper, 
Dayal (197 2) reported that 5,00 0 (or about 5 per cent) of 
Delhi University students were current occasional drug 
abusers and that about 20 0 of them v/ere drug dependent. 
These figures exclude alcohol and tobacco which, it was 
felt, were much more common. The same estimates were cited 
in other studies. A sample survey of Delhi University male 
students showed an overall prevalence rate of 50.1 per cent 
for drug abuse (19.8 per cent for tobacco alone, 18.6 per 
cent for alcohol alone, 6.6 per cent for tranquiliser, 4.3 
per cent for amphetamines, 1.9 per cent for opium and 1.2 
per cent for barbiturates). 
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C h i t n i s (1974) found t h e p r e v a l e n c e among Bombay 
C o l l e g i a n s t o be 19 .5 p e r c e n t wi th r e g a r d t o t h e p a t t e r n 
of drug u s e t h e s t u d y r e v e a l e d n o t on ly t h e u s e of s o f t e r 
d r u g , v i z . c a n n a b i s (7.7%) amphetamines (7.1%) but a l s o 
ha rd d rugs l i k e L .S .D . (3.8%) and H e r o i n - C o c a i n e ( 1 . 4 % ) . 
Dev and J i n d a l (1974) i n a s t u d y of s e l e c t e d 
v i l l a g e s i n Punjab found a p r e v a l a n c e of a l c o h o l abuse i n 
74 p e r c e n t of a l l a d u l t s above t h e age of 15 y e a r s . 
S e t h i e t a l (1975) compared t r a d i t i o n a l bhang u s e r s 
a s w e l l a s n o n - t r a d i t i o n a l bhang u s e r s and found t h a t 
t r a d i t i o n a l u s e r s came from high s o c i o - e c o n o m i c s t a t u s 
g r o u p , s t a r t e d u s i n g bhang from an e a r l i e r age and d i d n o t 
show much of a d e v i a n c e i n p e r s o n a l i t y . They a l s o p o i n t e d 
ou t t h e r e a s o n s jn i n d u l g i n g drug u s e v;ere a s t a t e of 
e u p h o r i a , a v o i d boredom and f a t i g u e and enhance working 
c a p a c i t y . 
Goel and D 'Ne t to (1976) have r e p o r t e d t h e p a t t e r n 
and i n c i d e n c e of c a n n a b i s induced p sychoses among t h e 
s o l d i e r s . 
Mohan and Arora (1976) s t u d i e d 882 c o l l e g e s t u d e n t s 
from Delh i and found t h a t n e a r l y 50% had e x p e r i m e n t e d wi th 
d r u g s . Alcohol and Tobacco were t h e most commonly abused 
d r u g s fo l lowed by Cannabis and t r a n q u i l i z e r s . The use was 
m o s t l y r e c r e a t i o n a l r a t h e r than a d d i c t i v e . The drug u s e r s 
came from h igh soc ioeconomic s t a t u s . 
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VJig and Varma (1977) have estimated that there were 
between 500 to 1000 'long terra heavy'users/Chandigarh and 
Jullundhar city. Dube et al (197 7) explored the pattern of 
drug use among male and female college students in Agra. 
They found that about 74% males and 26% females use drugs. 
Varma et al (1977) in Chandigarh obtained similar 
results as that of Chitnis - overall prevalence was 198, 
Mandrax (Barbiturates 41.5 per cent), L.S.D 3.89 per ceat. 
Although the prevalence is somewhat similar in the 3 
places, the pattern of drug use in different. In the first 
place alcohol and tobacco v/ere widely used, 17 per cent but 
hard drugs like heroin-cocaine and L.S.D. were not used, 
whereas in Chandigarh mandrax (Barbiturates) seems to be 
most popular drug (41.55 per cent). L.S.T). is also 
prevalent, but the percentage is not alarming. The Bombay 
study also revealed the use of hard drugs like heroin-
cocaine and L.S.D; but here also the prevalance is not high. 
Ahuja (1977) found that drugs generally taken by the 
students are recreational which do not produce any toxic 
hangovers and or which no prohibition or social sanction 
against their use exists. Only 1.4 per cent drug user bound 
by their insatiable craving make their pursuit of the drug 
a course of tragedy and pain. Hov;ever, although drugs 
consumed by a large number are not addicting, the 
possibility of developing psychological dependency is high. 
Besides, taking of the?G drugs is bound to effect the 
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socially acceptable values of the youth like hard work, 
struggle for survival and so forth. If with discarding 
these values and objectives, the youngesters start 
considering old goals and means as irrelevant, a vast 
majority v/ill have to face a dilemma of directionlessness. 
It is therefore, time to pay more attention to timid and 
emotionally immature college students v7ho get into trouble 
with drugs, even if they are recreational. 
Although drug use is highly related to the type of 
school in which educated upto higher secondary level, type 
of institution (with hostel or without hostel) in which 
getting education at present and medium of instruction in 
school career but it has no relationship with class of 
study, division obtained and interest in co-curricular 
activities and extra-curricular activities. From the family 
income point of view it was found that only affluent 
students tend to experiment drugs more than the students 
who come from lower socioeconomic strata of the population. 
Taking all these variables pertaining to social 
characteristics of drug users together, it was found that 
students in certain socio-economic categories run a 
relatively greater risk of encountering and using drugs. 
The survey points out a significant correlation of drug 
experience with five factors: (1) higher per capita income, 
(2) adolescence and pre-adolescence age group,- (3) English 
medium of instruction, (4) education in convent and public 
schools, and (5) education in institution? attached with 
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h o s t e l s . On t h i s b a s i s , h igh income g r o u p s , p u b l i c s c h o o l s 
and h o s t e l - a t t a c h e d i n s t i t u t i o n s c o u l d be i d e n t i f i e d a s 
" h i g h - r i s k " c a t e g o r i e s i n drug u s a g e . 
Dube e t a l (1978) s t u d i e d 119 2 p o s t g r a d u a t e 
s t u d e n t s and p r e v a l e n c e of drug u s e was 50%. They r e p o r t e d 
t h a t r e l i g i o n , caste e a r l i e r e d u c a t i o n , r e s i d e n c e , 
employment s t a t u s , o c c u p a t i o n of f a t h e r , p a r e n t a l e d u c a t i o n 
and fami ly income were t h e v a r i a b l e s found t o be 
s i g n i f i c a n t l y a s s o c i a t e d v^ith d rug u s e . In t h e m a j o r i t y of 
t h e c a s e s t h e age i n i t i a t i o n was i n t h e " t e e n s " , " f r i e n d s " 
were most r e s p o n s i b l e f o r suggest ing d rug u s e . 
Mohan e t e l (1978) have r e p o r t e d t h a t 31.3% of h igh 
s choo l s t u d e n t s used t o b a c c o , 26.1% used a l c o h o l and 8.9% 
used t r a n q u i l i z e r s . Malho t ra e t a l (1978) have obse rved 
i n t h e i r s t u d y t h a t 8% of new a d m i s s i o n s were ' d r u g - a d d i c t s ' 
and 2.8% were ' a l c o h o l i c s ' and t h e m a j o r i t y of them were 
m a l e s . 
Mut t ag i (1978) r e p o r t e d t h a t o v e r 58 p e r c e n t i n t h e sample 
had never t r i e d any d r u g . A h i g h e r p r o p o r t i o n v;as females 
(6 6 p e r c e n t ) w h i l e some 54 p e r c e n t were m a l e s . Of t h e 4 2 
p e r cen t a b u s e r s , 15 p e r c e n t t ook t o b a c c o / a l c o h o l or bo th 
and 7 pe r c e n t took a t l e a s t one o t h e r drug a long v/ith 
a l c o h o l / t o b a c c o , (pf t h e 4 2 p e r c e n t of a b u s e r s , n e a r l y 34 
p e r c e n t of themi were found a b u s i n g s o c i a l l y a c c e p t a b l e 
d r u g s - a l c o h o l , tcj>bacco and p a i n k i l l e r s . Thus , on ly 8% 
r e s p o n d e n t s appeaifed t o have t r i e d ha rd d r u g s . 
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Alcohol v/as t h e most h i g h l y favoure'^ (23 p e r c e n t ) 
p a i n k i l l e r s came second (15 .32 pe r c e n t ) and tob^-<cco t h i r d 
( 1 3 . 3 5 p e r c e n t ) . Cannabis (2 .46 p e r c e n t ) ranked f o u r t h 
and v/as t h e hard d rug of p r e f e r e n c e . The o t h e r h?rd d r u g s 
t a k e n t o g e t h e r a ccoun t ed for sone 6 p e r c e n t a s f o l l o v / s : 
t r a n q u i l i s e r s : (1 .76 p e r c e n t ) , b a r b i t u r a t e s (1 .54 pe r 
c e n t ) , aniphetamines ( 1 . 2 3 p e r c e n t ) , opium (0 .87 p e r c e n t ) , 
L . S . D . (0 .34 p e r c e n t ) , p e t h e d i n e (0 .22 p e r c e n t ) and 
c o c a i n e (0 .12 p e r c e n t ) . 
Bhat (1978) r e p o r t e d t h a t t h e p r e v a l a n c e r a t e of 
d rug a b u s e , i . e . t h e p e r c e n t a g e of s t u d e n t s u s i n g any one 
o r more of t h e d rugs s t u d i e d i s 34.7 7% in males and 15 .3 5% 
i n f e m a l e s . I t i s i m p o r t a n t t o n o t e t h a t t h i s p r e v a l a n c e 
r a t e i n c l u d e s t h e use of t o b a c c o and p a i n k i l l e r s , in 
a d d i t i o n t o a l c o h o l , c a n n a b i s and o t h e r d r u g s . 51.93% of 
males and 76.8% of females n e v e r t r i e d any of t h e s e d r u g s . 
Tobacco, p a i n k i l l e r s , a l c o h o l and c a n n a b i s , i n t h a t 
o r d e r a r e fou r g roups of d rugs commonly abused by male 
s t u d e n t s , whereas i n f e m a l e s , " p a i n k i l l e r s " i s t h e o n l y 
g roup of d rugs whose abuse i s common. The p r e v a l e n c e of 
abuse of o t h e r g roups d rugs i s v e r y low, i . e . 0.06%, among 
which t h e t r a n q u i l i s e r s and b a r b i t u r a t e s p r e d o m i n a t e . 
Most of t h e s t u d e n t s who use t h e d r u g s , use them 
on ly o c c a s i o n a l l y ; r e g u l a r u s e r s a r e fev/or ---.nd a d d i c t s a r e 
ve ry r a r e . In f a c t , i t i s t o b a c c o a l o n e which i s r e g i i l a r l y 
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used by a significant proportion of students: there were 
318 regular users of tobacco (9.1% of the total male 
sample) and 71 tobacco addicts (2.0% of the male sample 
studied). The percentage of regular users and addicts of 
these drugs are much lower than that of tobacco. There was 
no one addicted to opium, amphetamies, cocaine, heroin, 
pethidine and L.S.D. in the studied sampled. 
Under tne study 30 long term cannabis users on their 
psychological and cognitive functions against non users 
were drawn from the general population to which the users 
belonged. The study did not reveal any significant 
difference between the two groups. To confirm these 
observations it was decided to interview the close 
relations of the users T,O IOOK for an> percepribie decline, 
in social functioning among the users were chosen for the 
present study. One of the close family members of each one 
of them were interviewed to elicit further information. It 
can be seen that the cannabis users were exposed to close 
observation for an extended period by their family members. 
Majority of the members did not report observable change 
in the personality characteristics of the users. The users 
were gainfully employed, did not show any preponderance of 
deviant behaviour and were living in tolerant social 
milieu. It appears that the behavioural effects attributed 
to long term cannabis use should be viewed against the 
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broad s o c i o - c u l t u r a l m i l i e u , r a t h e r t h a n a t t r i b u t i n g them 
t o t h e d rug a l o n e . ( R a y e t . a l . , 1 9 7 8 ) . 
Singh and B r o o t a (1978) s t u d i e d 120 s t u d e n t s , 30 i n 
each of f o u r c a t e g o r i e s , h a b i t u a l u s e r s , o c c a s i o n a l u s e r s , 
non u s e r s and p r i n c i p l e u s e r s . F o u r g roups difffered 
s i g n i f i c a n t l y i n r e s p e c t of f ami ly h i s t o r y of d rug a b u s e . 
Drug t a k i n g g roups were found t o have h i g h e r r a t e of 
smoking, a l c o h o l and d rug abuse among t h e i r f a t h e r s and 
s i b l i n g s . La i and Singh (1978) found t h a t 49.6% of males 
and no f ema les consumed a l c o h o l i n a v i l l a g e i n P u n j a b . 
S e t h i and T r i v e d i (1979) surveyed r u r a l p o p u l a t i o n 
c o v e r i n g e i g h t v i l l a g e s a t t a c h e d t o t h e i r e x p e r i m e n t a l 
r u r a l h e a l t h c e n t r e . The t o t a l p o p u l a t i o n was 2 415 
i n d i v i d u a l s , by e x c l u d i n g c h i x d r e n u p t o t n e age of 10 y e a r s 
( 4 0 5 ) , t h e t o t a l s u r v e y e d sample was 2010, w i t h 1106 males 
(55.1%) and 904 f e m a l e s (44 .9%) . They found a c u r r e n t 
p r e v a l e n c e r a t e ( i . e . u p t o a month) a s 24 .8 p e r c e n t and 
l i f e t i m e u s e 5.9 p e r c e n t . Alcohol was consumed by 82.5% 
of t h e u s e r s , c a n n a b i s by 1 6 . 1 p e r c e n t , and opium w i t h 
d h a t u r a by 0 .7 p e r c e n t . Of t o t a l a l c o h o l u s e r s , d a i l y 
u s e r s were o n l y 9 .8 p e r c e n t , w h i l e c a n n a b i s u s e r s \iere 
15 .9 p e r c e n t . No p s y c h o t r o p i c s u b s t a n c e use was d e t e c t e d . 
The age of s t a r t i n g d r u g was 7 1 , 1 p e r c e n t between 21-40 
y e a r s , 2 7 .3 p e r c e n t b e f o r e 2 9 yea r s and on ly 8 p e r s o n s 
s t a r t e d a f t e r 41 y e a r s . 
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Mohan e t a l (1979) have no ted t h a t t h e p r e v a l e n c e 
r a t e of o p i u n use \/as 5.8% in t h r e e r u r a l d i s t r i c t s of 
P u n j a b . Varma and Dang (1979) have obse rved t h a t 12.1% 
s t u d e n t s used t o b a c c o and 21.6% used a l c o h o l . B a d r i n a t h e t 
a l (1979) have r e p o r t e d t h a t t h e r e v/ere 14 p s y c h o t i c drug 
a b u s e r s anong 134 a d m i t t e d p s y c h i a t r i c p a t i e n t s ^ 
Singh and J i n d a l (1980) have r e p o r t e d 78.9% l i f e 
p r e v a l e n c e r a t e s f o r d rug use anong med ica l f a c u l t y 
members. A l a r g e number of s e n i o r d o c t o r s v;ere s i n g l e drug 
u s e r s (44%) a s compared t o j u n i o r d o c t o r s (20%). L i f e 
p r e v a l e n c e among o t h e r p r o f e s s i o n a l s were 81% among 
p a r a m e d i c a l s and 5 5% among n u r s e s . While n u r s e s l a r g e l y 
took t r a n q u i l i z e r s and s e d a t i v e s , and t h e p a r a m e d i c a l s t a f f 
l a r g e l y consumed a l c o h o l c a n n a b i s and t o b a c c o . 
S e t h i and Manchanda (1980) have r e p o r t e d t h a t 11.5% 
c o l l e g e s t u d e n t s and 30.5% young d o c t o r s were c u r r e n t u s e r s 
(37.1% male and 2.2% female d o c t o r s ) . Chaudhary e t a l 
(1980) have r e p o r t e d t h a t 85.5% males and 5 3.5% females had 
used drugs d u r i n g t h e y e a r p r e c e d i n g t h e s t u d y . Varma e t 
a l (1980) have r e p o r t e d t h a t 23.7% were c u r r e n t u s e r s of 
a l c o h o l . 
Singh and San tosh (1980) e x p l o r e d demographic 
c h a r a c t e r i s t i c s and d rug use among s t u d e n t s in Pun jab . 
R e s u l t s shov/ed t h a t a l c o h o l and t o b a c c o were t h e most 
common d r u g s u s e d . Amphetamines, c a n n a b i s , s e d a t i v e and 
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tranquiUsers had been used by a smaller and significantly 
low proportion of subjects, but their current use v/as 
lower. Findings indicate that the onset of the drug use 
occured mainly in mid-teens. Older subjects reported a 
higher current drug use than females reported having used 
more types of drugs although the use of sedatives and 
tranquilizers were more common among females. The drug 
abuse was found to be higher among subjects living avv-ay 
from homes. 
Jeyasingh and Vasuvathas (1980) determined the 
nature and attitude of 50 male Indian drug taking students; 
psycho-social factors involved in drug use and effect and 
treatment of drug use, as opined by the subjects. The main 
findings of t^e study were: (1) 60% of thw subjects \;ere of 
20-25 years age, (2) 44% belonged to the Thevar caste, 
(3) All were cigarette smokers, (4) 68% of the subjects' 
fathers occupied prestigious positions, (5) 50% started 
taking drugs out of curiosity, (6) 78% did not v/ant any 
treatment. The author suggested measures to control drug 
abuse and the role of social work in treatment of drug 
abusers. 
Mohan et al (1981) studied a sample of two hundred 
and fifty four male/female senior high school students in 
New Delhi. They found that variables contributing 
significantly to drug use were age, heterosexual dating. 
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drug abuse among family members and drug abuse among 
friends. However, drug use was not found to be 
significantly associated with family income, fathers' 
occupation, family structure and place of residence. 
Nandi et al (1982) have observed that the 
prevalence rate of drug abuse was 41.3% in certain 
'permissive' societies (e.g Santhal, Munda, Lotha, Luchi 
and Dome tribal COTimunities) but only 28% in 'restrictive' 
societies (e.g. Muslim and Brahmin communities) in rural 
areas of West Bengal. 
Agarwal and Pande (1982) reported that only 2.2% 
vi?ere "truly drug addicts" and all were males. In a study 
by Khan and Krishna (1982) alcohol, tobacco and pain 
killers were the most commonly abused drugs, particularly 
in males, whereas in the case of females the use of pain 
killers was slightly more as compared to males. The 
consumption of alcohol was highest in Bombay (15.1%) and 
lowest in Hyderabad (8.6%). The number of current users was 
also highest (35%) in Bombay and lo.west (17.1%) in 
Hyderabad. 
Singh (1983) developed a scale for measuring the 
attitude of college and university students towards drug 
abuse. He also studied the attitude of students to\/ards 
drug abuse. Results revealed that students with low level 
of education had significantly favourable attitude toward 
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drug abuse a s compared t o t h o s e s t u d e n t s v/ith h igh l e v e l of 
e d u c a t i o n and a l s o t h a t m o d e r n i t y v/as a s i g n i f i c a n t f a c t o r 
i n making s t u d e n t s a t t i t u d e more f a v o u r a b l e towards drug 
a b u s e . 
A d i t y a n j e e e t a l (1984) r e v e a l e d a sudden r i s e of 
h e r o i n use i n t h e l a s t few y e a r s . This t r e n d i s l i k e l y t o 
be o b s e r v e d i n t h e o t h e r m e t r o p o l i t a n c i t i e s of I n d i a a s 
wel 1 . 
Ponnudura i e t a l (1984) r e p o r t e d t h a t t h e conmonest 
e x p l a n a t i o n o f f e r e d fo r t h e n o n - m e d i c a l d rug u s e were t o be 
s o c i a b l e , f o r en joyment , c u r i o s i t y and r e l i e f of 
p s y c h o l o g i c a l s t r e s s . F r i e n d s have been t h e main s o u r c e of 
i n t r o d u c t i o n . 
In an a n o t h e r s t u d y by Mohan e t a l (1985) r e p o r t e d 
t h a t h e r o i n a d d i c t i o n has become n o t i c e a b l y i n c r e a s i n g 
vi?ithin t h e l a s t fev/ y e a r s . I t was assumed t h a t one of t h e 
major f a c t o r s t h a t has l e d t o r a p i d i n c r e a s e in h e r o i n 
a b u s e i n I n d i a i s the s p i l l o v e r e f f e c t of i n c r e a s e d h e r o i n 
a v a i l a b i l i t y in n e i g h b o u r i n g c o u n t r i e s . F a l l in s t r e e t 
p r i c e s can be a n o t h e r f a c t o r in i n c r e a s e of h e r o i n a b u s e . 
J i l o h a and Munjal (1985) s t u d i e d t h e i n c i d e n c e and 
c h a r a c t e r i s t i c s of h e r o i n smoking among male a d o l e s c e n t s . 
Of 172 2 c l i n i c p a t i e n t s , 164 v/ere a d o l e s c e n t s . Ma jo r i t y of 
t h e s u b j e c t s \ /ore found t o be e d u c a t e d . I t was a l s o 
s u g g e s t e d t h a t s choo l and poor group env i ronments 
c o n t r i b u t e d t o h e r o i n u s a g e . 
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Jiloha et al (1988) conducted a study on adolescent 
heroin addicts and their family. Results showed that 
intense hostility of the addicts towards their fathers. 
Addicts had more neurotic and anti-social traits than their 
sibling. History of mental illness in parents was a ccmmon 
finding. 
Varma et al (1988) also reported that heroin 
addiction had become a public health concern by 1984-85 
plaguing the younger age group specially in an urban 
locality. There are no official statistics available for 
the number of heroin addicts in the country, but one 
estimate puts the figure between seven to ten million. 
Singh and Suman (198 8) examined the drug habits of 
students of different faculties, namely, T-jrf.i-, Science-
Commerce and Medical. Fifty students were studied from each 
faculty using a questionnaire, especially prepared for the 
purpose. The obtained results indicated that there was no 
significant differences among three faculties, namely, arts 
science and commerce, but significantly more medical 
students used tranquilizers and significantly less number 
of those students used Khaini. Students of all the 
faculties \7ere in habit of using tranquilizers, Khaini, 
Bidi and cigarette and alcohol. On the \/hole, the picture 
of drug habits among students of Magadh University does not 
appear to be alarming. 
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Sankhyan (1989) conduc ted a s tudy on 150 
r e s p o n d e n t s , (75 u s e r s and 75 non u s e r s of a l c o h o l and 
smoking) f r o n d i f f e r e n t c o l l e g e s a f f i l i a t e d t o t h e Himachal 
P radesh U n i v e r s i t y and o t h e r Government O f f i c e s in Himachal 
P r a d e s h . A random t e c h n i q u e of sampl ing was u s e d . However, 
p r o p o r t i o n a l a l l o c a t i o n was used in s e l e c t i n g r e s p o n d e n t s 
keep ing i n mind t h e i r s o c i o - e c o n o m i c s t a t u s . The mean age 
of v e s p o n d e n t s v a s 30 y e a r s . 
Chauhan (19 91) h a s conduc ted "a s t u d y of drug 
dependence a s s o c i a t e d w i t h c r i m i n a l i t y " a t P r a b h a t Drug 
D e a d d i c t i o n C e n t r e , Agra . Th i s s t u d y h a s r e v e a l e d some 
i n t e r e s t i n g f i n d i n g s . About 48 p e r c e n t drug a d d i c t s had 
g e n e r a l l y -uhe same p e r s o n a l i t y t r a i t s a s p e r s o n s of t h e 
g e n e r a l p o p u l a t i o n of t h e g e o g r a p h i c a l r e g i o n c o n c e r n e d . 
But 32 p e r c e n t of them were f i r s t d r u g - a d d i c t s bu t l a t e r 
o n , f o r one r e a s o n or t h e o t h e r became o r mere fo rced t o 
a c q u i r e c r i m i n a l i t y o r c r i m i n a l b e h a v i o u r . In c o n t r a s t t o 
t h i s s i t u a t i o n , t h e r e were abou t 18 p e r c e n t of a d d i c t s who 
were f i r s t in t h e j a i l f o r some o r t h e o t h e r o f f e n c e and 
d u r i n g t h e c o u r s e of t h e i r j a i l s e n t e n c e , t hey some ho\; 
p i cked up d r u g - t a k i n g t h e r e and l a t e r on, they came to t h e 
d r u g - d e a d d i c t i o n c e n t r e fo r t r e a t m e n t . In t h i s r e s p e c t , 
drug depcn<^once i s found t o be t h e r e s u l t of t h e c r i m i n a l 
b e h a v i o u r and c r i m i n a l b e h a v i o u r as t h e consequence of drug 
d e p e n d e n c e . Ho\/ever, t h e r e were 2 p e r c e n t c a s e s of drug 
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addicts, in which it was difficult to establish v/hether 
criminality preceded drug dependence or drug dependence was 
the consequence of criminality. 
Bennett and Ahmed (19 92) examined whether mode of 
living ifluenced drug behaviour. Four modes of living 
namely - living alone, living with family, living with 
relatives and living v/ith friends were studied. 
Participants in this study were 129 male drug addicts taken 
from the drug deaddiction and rehabilitation centres. All 
of whom had formal education for at least 10 years and an 
average family size of four. Information was obtained 
through Drug Use Questionnaire (DUQ) designed by Meyen and 
Ahmad (1990). Results indicate that internal factors 
account for drug behaviour amongst addicts living v.'ith 
family to a significantly greater degree than external 
factors. The same is true in case of drug addicts residing 
with friends. There was no difference in terms of internal 
and external factors in the other two groups. 
On the basis of available evidence it may be 
inferred that various sociodemographic characteristics such 
as age, nativity, religion, income, education, occupation, 
caste, locale, etc. are relevant to alcohol usage. All of 
these variables appear to bear some relationship to alcohol 
consumption. The availability of alcohol and the norms of 
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one 's social group or community factors are very important 
in explaining the sociological - demographic re la t ionships 
to alcohol consumption in general. 
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Personality/Psychological Correlates of Drug Abuse; 
A Study conducted by the Delhi School of Social VJork 
(1972) found that drug using students had an immature and 
insecure personality v/ith 'mother-fixation' and hostility 
towards the father. The drug users had a small and a close 
circle of friends and in general showed lack of trust in 
others. 
Agarwal et al (1975) studied the physical and 
cognitive effects of chronic bhang use and found that this 
did not bring about any physical abnormality but it did 
bring alaout mild intellectual impairment, substantial 
cognitive and memory disturbances in about 18% of the 
individuals studied. 
MendhiraLta and Wig (1975) found that long term 
cannabis users have a relatively poor record in social and 
family adjustment, have frequent job changes and poor work 
satisfaction. These individuals also showed a tendency to 
be involved in violent acts. 
Malhotra and Murthy (1977) reported on a study where 
ten ' addicts, ten psychiatric patients and ten normals were 
evaluated on their personality characteristics. Pvesults 
showed that the addiction group had a significantly higher 
psychopathic deviate and hostility score, high orgic 
tension compared to normal controls. 
Misra (197 7) stated that drug addiction nay be 
viewed as a reaction to achievement anxiety. Pressure on a 
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person to attain standards of excellence and a competitive 
style of life tended to force back one's awareness of his 
resources into the background to the extent that he became 
more and more conscious of his goals and less and less of 
the sources. An imprtant outcome of this emphasis emerged 
in the form of anxiety due to uncertainty of achieving the 
goals because the latter are not tangibly related to 
av/areness of resources. 
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Shanmugam (1977) s t u d i e d 212 drug a b u s e r s and 222 
n o n - d r u g a b u s e r s . The r e s u l t s shov/ed t h a t d rug a b u s e r s were 
more e x t r o v e r t e d , more n e u r o t i c and p s y c h o t i c , and had more 
c r i m i n a l p r o p e n s i t i e s t h a n non -d rug u s e r s . H e a l s o r e p o r t e d 
t h a t t h e r e a r e p e r s o n a l i t y d i f •f'erences between s t i m u l a n t 
d r u g u s e r s and d e p r e s s a n t drug u s e r s . 
M e n d h i r a t t a e t a l (1978) gave t h e t e s t s a f t e r 
a t l e a s t 12 h o u r s drug f r e e p e r i o d t o e n s u r e any overcoming 
of t h e s h o r t term e f f e c t s of t h e d r u g . The s i g n i f i c a n t 
r e d u c t i o n of c o n c e n t r a t i o n s c o r e was r e p o r t e d as t h e 
c u m u l a t i v e e f f e c t of c h r o n i c drug u s e . They r e p o r t e d t h a t 
c h a r a s , gan ja and bhang u s e r s s co red s i g n i f i c a n t l y l e s s on 
p e n c i l Tapping t e s t . Time P e r c e p t i o n T e s t , R e a c t i o n Time 
T e s t s and BVMG T e s t s t han c o n t r o l s . 
Singh (1981) p o i n t e d o u t t h a t drug u s i n g s u b j e c t s 
n o r m a l l y showed h o s t i l e a t t i t u d e towards f a t h e r and showed 
d i s s a t i s f a c t i o n wi th t h e i r p a r e n t a l c a r e . 
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Mohanty and Sarasv/a t (1982) s t u d i e d a t t i t u d e towards 
n a r c o t i c d rugs a s a f u n c t i o n of some p e r s o n a l i t y v a r i a b l e s 
on a sample of 3 3 h igh a n x i e t y / h i g h i n s e c u r i t y and 47 low 
a n x i e t y / l o v / i n s e c u r i t y p o s t g r a d u a t e male s t u d e n t s between 
21-23 y e a r s . R e s u l t s i n d i c a t e d t h a t h i g h a n x i e t y / h i g h 
i n s e c u r i t y s u b j e c t s had p ro n a r c o t i c a t t i t u d e s , w h e r e a s , 
low a n x i e t y / l o w i n s e c u r i t y s u b j e c t s showed a n t i - n a r c o t i c 
a t t i . t ud j^s . F i n d i n g s s \ :ppcr t t h e view t h a t t h e r e a r e p r e -
e x i s t i n g d e t e r m i n a b l e p e r s o n a l i t y d i f f e r e n c e s be tween u s e r s 
and n o n - u s e r s of d rugs p r i o r t o a c t u a l u s e of t h e s e 
s u b s t a n c e s . 
Singh e t a l (1983) d e t e r m i n e d t h e r e l a t i o n s h i p 
between d rug use b e h a v i o u r and t h e v a l u e p a t t e r n in 
s t u d e n t s of D e l h i U n i v e r s i t y c o m p r i s i n g f o u r g roups 
s u b j e c t s - h a b i t u a l u s e r s , o c c a s i o n a l u s e r s , n o n - u s e r s , and 
p r i n c i p l e d n o n - u s e r s . The r e s u l t s i n d i c a t e t h a t the 
drugjusing s u b j e c t s s c o r e d s i g n i f i c a n t l y h i g h e r on a s t h e t i c 
n a t u r e and lower on r e l i g i o u s v a l u e s a s compared t o t h e non 
u s e r s . No s i g n i f i c a n t d i f f e r e n c e s were found t o be among 
four group of s u b j e c t s on t h e o r e t i c a l , e concmic , s o c i a l and 
p o l i t i c a l v a l u e s . 
S r i v a s t a v a and S r i v a s t a v a (1984) examined t h e 
i n f l u e n c e of p ro longed d e p r i v a t i o n on d rug abuse among 
t r a n q u i l i z e r u s e r s and n o n - u s e r c o l l e g e s t u d e n t s . T r a n q u i -
l i z e r u s e r s s c o r e d h i g h e r t h a n t h e n o n - u s e r s on p ro longed 
d e p r i v a t i o n s c a l e . 
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Manhet a l (1984) h y p o t h e s i z e d t h a t t h e d i s t r i b u t i o n 
of s u c c e s s i v e i n t e r v a l s of h e r o i n use by an i n d i v i d u a l 
a c t e d a s a random sample from an u n d e r l y i n g d i s t r i b u t i o n 
c o r r e s p o n d i n g t o compe t ing r i s k mode l . The r e s u l t s of 
a n a l y s i s of s u c c e s s i v e r e l a p s e and r e m i s s i o n t i m e s of o v e r 
5,000 o p i a t e a d d i c t s v/ere examined . M o t i v a t i o n was t h e p r e -
eminent f a c t o r t h a t governed t h e d i s t r i b u t i o n of l e n g t h s of 
r e m i s s i o n t i m e s ( p e r i o d s of a b s t i n e n c e ) . 
S r i v a s t a v a and S r i v a s t a v a (1985) i n v e s t i g a t e d t h e 
t e n d e n c y of b e h a v i o u r d e v i a n c e and a g g r e s s i o n among 
t r a n q u i l i z e r u s e r s and n o n - u s e r s among c o l l e g e s t u d e n t s . 
Drug u s e r s s c o r e d s i g n i f i c a n t l y h i g h e r t h a n t h e n o n - u s e r s 
on a g g r e s s i o n q u e s t i o n n a i r e and b e h a v i o u r d e v i a n c e s c a l e . 
S r i v a s t a v a and S r i v a s t a v a (1985) i n v e s t i g a t e d che 
e f f e c t s of d rugs on i n f e r i o r i t y and i n s e c u r i t y f e e l i n g s 
among t r a n q u i l i z e r u s e r s and n o n - u s e r s t u d e n t s . R e s u l t s 
i n d i c a t e d t h a t t h e t r a n q u i l i z e r u s e r s have o b t a i n e d h i g h e r 
mean s c o r e s on i n f e r i o r i t y and i n s e c u r i t y q u e s t i o n n a i r e 
t h a n n o n - u s e r s . T h a t i s , d r u g u s e r s d i f f e r from i n f e r i o r i t y 
and i n s e c u r i t y f e e l i n g . 
Viney e t a l (1985) compared t h e s c o r e s of a d d i c t s 
on a s e t of c o n t e n t , a n a l y s i s s c a l e w i t h t h o s e of a 
r e l a t i v e l y non- s t r e s s e d group and a r e l a t i v e l y s t r e s s e d 
group matched f o r sex and a g e . T.he- chie«-„ .element in t h e 
p a t t e r n of e x p e r i m e n t a l elem^ft ts which ' v/as i d e n t i f i e d was 
I f 
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uncertainty. Addicts also expressed more anxiety, 
depression and anger (directly or indirectly) and reported 
fev/er social interactions than the non-stressed group. 
In another study Jiloha (1986) studied the 
attitudes of adolescent heroin addicts toward important 
areas of idividual adjustment v/as compared v/ith those of 
their peers. Results indicated that (1) addicts' fathers 
v/ere typically detached, passive and inadequate as role 
models, (2) addicts were aware of the self destructive 
nature of the addiction and (3) addicts' families exhibited 
short i""ange and self indulgent goals. 
Chengappa (1986) stated that initially heroin gave 
the user a feeling of well being and even increases his 
sexual apetite. But v/ithin six months its ills started 
manifesting itself. There v/as a tremendous loss of weight 
and general weakness. Lungs could become congested, the 
heart lining v/as infected and gastric problems were 
frequent, sexual appetite diminished considerably. 
Pandit and Sarin (1987) stated that researchers who 
have studied the effect of heroin on the human body were 
certain, that it killed the desire for food, sex and sleep. 
Given a choice between food and heroin in laboratory 
experiments, monkeys which v<rre hocked on hercJM „ould ^ ^ess the 
key for heroin until they starve to death. Human be.-incjs too 
die mostly of malnutrition. 
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violating the Narcotic drugs and psychotropic substances 
act, 1985, or for commission of crimes directed against 
persons and/or property having dependency on drugs, ganja, 
and alcohol. Each of these three groups, heroin , ganja and 
alcohol addicts consists of tv;enty prisoners who were 
individually interviewed, and the Rorschach Inkblots and 
Robins checklist of childhood symptoms were applied on the 
subjects. Heroin addicts in majority were relatively 
younger in age as compared v/ith the alcoholics and ganja 
addicts. The Rorschach contents indicated pathological 
personality conditions in three groups involving paranoid 
tendencies more among the alcoholics and pathogenic 
evasiveness, superficiality as characteristic in the heroin 
addicts. Pathological trends were also noted in the ganja 
smokers. Though no such indication was noted in the 
subjects delineating addictions as principal triggering 
force to crime-doing. Robins childhood symptom checklist 
focussed deviance-potency in these groups. The results 
further suggest treatment planning on the basis of 
individual diagnoses. 
Singh et al. (1988) examined the effects of duration 
and daily dose of cannabis abuse on perceptual distortion 
among regular cannabis abusers. The extent of perceptual 
distortion increased significantly in cannabis users of 
different durations after taking the drug. The magnitude of 
perceptual distortion \/as also found increasing linearly 
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with the increasing duration. The effects of drug v;as not 
found significant. 
Sane tests were repeated after a lapse of 9-10 years 
on the same subjects by Ffendhiratta et al (1988), showed 
that significant additional deterioration on digit npaa, 
speed and accuracy test, reaction time and Bender Visuonotor 
Gestalt test. Study, thus further corroborated their 
earlier fiding of inpairnent of cognitive functions 
associated with long term, heavy cannabis users. 
Narayanan (198 8) stated that the symptoms may be 
extremely unpleasant, sometimes even causing death. Addicts 
may pass through a number of symptoms like agitation, 
running nose, muscle cramps, itching, twitching, abdominal 
pain, headache, . vomitting, diahorrea and even epileptic 
fits. This can last for as much as three days and nights 
and to halt this misery the addict may become a desperado, 
taking extreme steps to obtain the drug. 
Singh's (1988) investigation aimed at comparing the 
adjustment problems of habitual and non-habitual 
alcoholics. Those /alconol more often were* recognized as 
habitual while occasional users were recognized as 
non-habituals. The sample was drawn from 5 villages of 
Patna district in the State of Bihar. Hindi knowing male 
villagers of 16-30 years of age were included in the sample. 
Hindi adaptation of Bell's Adjustment Inventory by Mohsin 
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and Shamshad (1969) a long wi th P e r s o n a l Data Shee t v;ere 
used t o measure home, h e a l t h , s o c i a l e m o t i o n a l and o v e r a l l 
ad jus tmen t of two g roups of a l c o h o l u s e r s , t - t e s t was used 
t o v e r i f y t h e h y p o t h e s i s f ramed. 
The r e s u l t s c l e a r l y i n d i c a t e d t h a t t h e h a b i t u a l and 
n o n - h a b i t u a l a l c o h o l i c s d i f f e r s i g n i f i c a n t l y v/ith r e s p e c t 
t o a d j u s t m e n t . The main f i n d i n g s of t h e i n v e s t i g a t i o n a r e : 
a) The home a d j u s t m e n t of n o n - h a b i t u a l a l c o h o l i c s i s b e t t e r 
t han h a b i t u a l a l c o h o l i c s , b) The n o n - h a b i t u a l a l c o h o l i c s 
a r e b e t t e r i n h e a l t h a d j u s t m e n t t h a n t h e h a b i t u a l 
a l c o h o l i c s . c ) The n o n - h a b i t u a l a l c o h o l i c s a r e b e t t e r 
s o c i a l l y a d j u s t e d a s compared t o t h e h a b i t u a l a l c o h o l i c s , 
d) The n o n - h a b i t u a l a l c o h o l i c s a r e more emo t iona l l y 
a d j u s t e d t h a n t h e h a b i t u a l a l c o h o l i c s , e ) The h a b i c u a i 
a l c o h o l i c s a r e much l e s s a d j u s t e d t h a n n o n - a l c o h o l i c s . 
Madnawat (1990) a d m i n i s t e r e d Eysenck P e r s o n a l i t y 
Q u e s t i o n n a i r e on 40 male s t u d e n t s of R a j a s t h a n U n i v e r s i t y , 
J a i p u r . R e s u l t s i n d i c a t e d t h a t d rug dependen t s t u d e n t s t e n d 
t o be h i g h l y e x t r o v e r t e d and lov7 n e u r o t i c v i z t h e 
p s y c h o p a t h s . 
Gupta and Kumar (1990) e x p l o r e d d i f f e r e n t i a t e d 
p e r s o n a l i t y C o r r e l a t e s of P sycho t i sm i n 100 Gamma, 100 
D e l t a and 100 N o n - a l c o h o l i c s . Hindi a d a p t a t i o n of Eysenck 
p e r s o n a l i t y Q u e s t i o n n a i r e (E.P.Q) by Thakur and Thakur 
(1985) was a d m i n i s t e r e d t o t h e s e groups i n d i v i d u a l l y . I t i s 
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c l e a r from t h e f i n d i n g s t h a t D e l t a A l c o h o l i c s s c o r e d 
s i g n i f i c a n t l y h i g h e r on p s yc ho t i s m s c a l e of E . P . Q . t h a n t h e 
Gamma A l c o h o l i c s . 
Sahni and Bhargava (1990) gave t he Bender V i s u a l 
Motor G e s t a l t T e s t t o 50 h e r o i n a d d i c t s . A l l t h e s u b j e c t s 
were d e t o x i f i e d a t t h e t ime of t e s t . R e s u l t s showed t h a t 
t h e h e r o i n a d d i c t s i n d i c a t e d marked p e r c e p t u a l d i s t o r t i o n s . 
Gupta and Pandey (19 91) e x p l o r e d t h e menta l h e a l t h 
s t a t u s of gamma (N=100), d e l t a (N=100), n o n - a l c o h o l i c 
(N=10 0) g r a d u a t e males from urban populat ion . of V a r a n a s i 
d i s t r i c t . The f i n d i n g s of t h e s t u d y showed t h a t gamma 
a l c o h o l i c s p o s s e s s h i g h e r d e g r e e of a n x i e t y , d e p r e s s i o n , 
a g g r e s s i o n , e m o t i o n a l u n s t a b i l i t y and a n t i - s o c i a l a t t i t u d e 
a s compared t o d e l t a a l c o h o l i c s . The d e l t a a l c o h o l i c s have 
b e t t e r m e n t a l h e a l t h a s compared t o gamma a l c o h o l i c s . While 
n o n - a l c o h o l i c s have b e t t e r men ta l h e a l t h i n compar ison of 
t h e a l c o h o l i c s . 
S r i v a s t a v a e t a l . ' s (19 91) s t u d y aimed t o map t h e 
s o c i a l l o a f i n g s c o r e s of 50 drug u s e r s and 50 n o n - u s e r s 
from Azamgarh and Ghaz ipur d i s t r i c t s between t h e age group 
of 30 t o 35 y e a r s . R e s u l t s r e v e a l e d t h e s i g n i f i c a n t 
d i f f e r e n c e between d rug u s e r s and n o n - u s e r s i r r e s p e c t i v e of 
i n d i v i d u a l and g roup t a s k c o n d i t i o n s . G r e a t e r s o c i a l 
l o a f i n g was e v i d e n t u n d e r group t a s k c o n d i t i o n s i r r e s p e c -
t i v e of t a s k c o n d i t i o n s . 
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Khubalkar (19 91) exan ined n e u r o t i c i s m in 20 v/ivos of 
e x - a l c o h o l i c s and 20 v;ives of n o n - a l c o h o l i c s from Vida rbha . 
The r e s u l t s i n d i c a t e d t h a t mean s c o r e s of wives of 
e x - a l c o h o l i c s husbands were lower t h a n t h e wives of non-
a l c o h o l i c s e x c e p t f o r f a c t o r a n x i e t y . S i g n i f i c a n t 
d i f f e r e n c e was found be tween t h e g roups of f a c t o r F 
( d e p r e s s i o n ) . The a u t h o r a s c r i b e d t h e f i n d i n g of lower 
n e u r o t i c i s m in wives of e x - a l c o h o l i c s t o t he t h e r a p e u t i c 
e f f e c t of A l c o h o l i c Anonymous mee t ings they a t t e n d e d wi th 
t h e i r h u s b a n d s . 
Rahman e t a l (1991) have i n v e s t i g a t e d s e n s a t i o n 
s e e k i n g b e h a v i o u r among 10 0 a d o l e s c e n t drug a d d i c t s from 
D e l h i . The S e n s a t i o n Seek ing and Anxie ty S t a t e T e s t was 
a d m i n i s t e r e d i n d i v i d u a l l y on each s u b j e c t . Ana ly s i s of 
v a r i a n c e r e v e a l e d t h a t t h e main e f f e c t s on sex and age were 
s i g n i f i c a n t (F=14 .42 , p < . 0 1 ; F=10 .89 , p < . 0 1 ) . Males 
s c o r e d s i g n i f i c a n t l y h i g h e r t h a n t h e females on s e n s a t i o n 
s e e k i n g ( t = 2 . 4 6 , p < . 0 5 ) . Older s u b j e c t s s co red h i g h e r 
t h a n younger s u b j e c t s ( t = 2 . 2 5 , p < . 0 5 ) . 
Saxena and Bhargava (19 91) have i n v e s t i g a t e d t h e 
v a r i o u s p e r s o n a l i t y t r a i t s of 25 Brown Sugar drug a d d i c t s 
and 25 n o n - d r u g a d d i c t . The I n d i a n a d a p t a t i o n of 16 P . F . 
Q u e s t i o n n a i r e by Kapoor and Bhargava was u sed . The brov/n 
s u g a r a d d i c t s a s compared t o non-drug a d d i c t s were found 
i n t e l l e c t u a l l y b r i g h t , r e s e r v e d and a f f e c t e d by f e e l i n g s , 
having weaker s u p e r - e g o s t r e n g t h and s e n s i t i v e . They a r e 
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imaginative, calculating, liberal and of radical thinking. 
Drug addicts' personality integration is also disorganized. 
Upadhaya (19 91) examined the role of psychopathic 
and antisocial personality traits in drug abrse. It has 
been observed that 78% of drug addicts indulged in drug 
use out of pleasure-seeking or for a desire to seek 
approval or recognition in their drug behaviour in relation 
to his peer group. It is also noted that most of the drug 
addicts were already smokers or indulged in excessive 
drinking before they become chronic drug addicts or 
pathological alcoholics. This clearly indicates that drug 
addicts have some prior pleasure orientation before they 
get chronically used to hard drugs. Not only this but a 
very high rate of relapse of the treated patients of about 
70% clearly demonstrates that most of the drug addicts 
failed to resist the pleasure of drug taking. Similarly, 
the clinical records of drug addicts showed that most of 
them exihibited antisocial behaviour ranging from petty 
thefts to homicide for the reason or the other clearly 
demonstrating that drug addicts are mostly associated with 
psychopathic as well as sociopathic personality traits. 
Kumar and Dubey (199 2) have made an attempt to 
explore the effect of environmental stress on the 
development and recovering process of alcoholism. Life 
Events Stress. Hassles (negative life event) and uplifts 
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(positive life events) scales have been administered to 
alcoholic, recovering alcoholic and nonalcoholic groups 
matched on age, sex, education and economic condition. 
There are 100 subjects in each group. The study suggest 
that stressful life conditions are the crucial determinants 
of the alcohol addiction. 
Maqbool (1992) studied the pattern of death anxiety 
and anxiety state among drug addicts. Sensation Seeking 
Anxiety State Test (SSAST: Zuckerman, 1978) and Death 
Anxiety Test (DAT: Maqbool, 1990) v/ere administered on 120 
smack addicts and 120 alcoholics. Sraack addicts and 
alcoholics were further categorized into two groups viz. 
Lov7 Sensation Seeker (L.S.S) and High Sensation seeker 
(H.S.S). Thus the smack addicts comprised 114 subjects 
(L.S.S.: 61, H.S.S.: 53) and alcoholics composed of 120 
subjects (L.S.S.: 66, H.S.S.:54). The major findings of the 
study were:Low sensation seeker smack addicts scored 
significantly higher on Death Anxiety Test than Low 
sensation seeker alcoholics. Significant difference was not 
found between L.S.S smack addicts and L.S.S alcoholics on 
Anxiety state scores. The mean score of H.S.S. smack 
addicts was significantly higher than the mean score of 
H.S.S. alcoholics on Death Anxiety Test. No significant 
difference was found between the mean scores of H.S.S.smack 
addcits and H.S.S. alcoholics on Anxiety state factor of 
SSAST. 
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Sociodemoqraphic and Personality Correlates of Drug Abuse; 
Ahmad e t a l (1984) s t u d i e d p e r s o n a l i t y c h a r a c t e r -
i s t i c s of d rug u s e r s and n o n - u s e r s in 3 d i f f e r e n t c u l t u r e s 
r e p r e s e n t i n g I n d i a n , M a u r i t i a n and t h e U.S.A. The r e s u l t s 
i n d i c a t e d t h a t i n most of t h e a r e a s of a d j u s t m e n t , drug 
usri-<~. d i f f e r s i g n i f i c a n t l y from n o n - u s e r s ( H e a l t h , Home, 
^ u b m i s s i v e n e s s . E m o t i o n a l i t y and H o s t i l i t y ) . The drug u s e r s 
and n o n - u s e r s a l s o d i f f e r s i g n i f i c a n t l y on t h e o r e t i c a l , 
economic , a s t h e t i c ^ s o c i a l and r e l i g i o u s d imens ions of 
v a l u e . Sex d i f f e r e n c e s have a l s o been d i s c o v e r e d het\7een 
u s e r s and n o n - u s e r s of t h e d r u g s . C u l t u r a l d i f f e r e n c e s 
e x i s t e d on v a r i o u s d i m e n s i o n s of p e r s o n a l i t y . 
Gupta (1986) s t u d i e d f ami ly env i ronment in h e r o i n 
a d d i c t s and t h e i r a t t i t u d e s t owards i m p o r t a n t a r e a s of 
i n d i v i d u a l a d j u s t m e n t . R e s u l t s shov/ t h a t s c o r e s i n t h e 
a r e a of sex and i n t e r p e r s o n a l r e l a t i o n s h i p were comparable 
for bo th g r o u p s . However, i n t h e a r e a of s e l f c o n f i d e n c e , 
h e r o i n a d d i c t s had s i g n i f i c a n t r a t i n g s i n a l m o s t a l l 
s u b - a r e a s - G u i l t v/as r e l a t e d t o h e r o i n use and t h e f t was 
engaged fo r p u r c h a s e s of d r u g s . Hero in a d d i c t s b e l i e v e d 
t h e i r a b i l i t y was h i g h , but t h a t h e r o i n u s e was r e s p o n s i b l e 
f o r s e t b a c k s , A c o m b i n a t i o n of f a c t o r s of t h e fami ly 
env i ronment p r e c i p i t a t e s d rug a d d i c t i o n . 
Gupta and Nalwa (1986) e x p l o r e d t h e p a t t e r n of 
fami ly env i ronmen t of h e r o i n a d d i c t s and t h e i r a t t i t u d e 
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t owards i m p o r t a n t a r e a s of i n d i v i d u a l a d j u s t m e n t v i s - a - v i s 
t h o s e of t h e i r non -d rug u s i n g p e e r s . R e s u l t s showed t h a t 
h e r o i n a d d i c t s had a problem w i t h t h e i r f a t h e r and t h e i r 
s e l f - c o n c e p t , w h i l e t h e f a t h e r was p e r c e i v e d a s 
non-communica t ive a n d / o r e f f e c t i v e . S i g n i f i c a n t l y 
d i f f e r e n t h igh s c o r e s on f e a r , g u i l t own a b i l i t y p o s t and 
g o a l were l i n k e d w i t h h e r o i n a d d i c t s d rug t a k i n g h ? b i t . The 
two most p r o m i n e n t d i f f e r e n r r e s i n f ami ly environrmnt between 
t h e two g roups were on e x p r e s s i v e n e s s and m o r a l - r e l i g i o u s 
d i m e n s i o n s . 
Ahmad e t a l (3 936) e x p l o r e d p e r s o n a l i t y c h a r a c t -
e r i s t i c s and e t h n i c background of d rug u s e r s and n o n - u s e r s 
among t h e s t u d e n t s p o p u l a t i o n of D e l h i U n i v e r s i t y . 
S i g n i f i c a n t d i f f e r e n c e s were found be tween d r u g u s e r s and 
n o n - u s e r s i n t h e i r l e v e l of a n x i e t y , n e u r o t i c i s m , s t a b i l i t y . 
The e t h n i c v a r i a b l e was a l s o found t o be r e l a t e d t o t h e 
l e v e l of a n x i e t y . Whereas i t s e f f e c t s were n o t a p p a r e n t i n 
t h e c a s e of n e u r o t i c i s m s t a b i l i t y d i m e n s i o n . Drug u s e r s and 
non u s e r s do not d i f f e r s i g n i f i c a n t l y on e x t r o v e r s i o n 
i n t r o v e r s i o n though t h e s e d i f f e r e n c e s were found 
s i g n i f i c a n t among e-Qmic g r o u p . 
Ahmad and Warma (1987) d e t e r m i n e d t h e r e l a t i o n s h i p 
between d rug use b e h a v i o u r and p e r s o n a l i t y c h a r a c t e r i s t i c s 
among c o l l e g e s t u d e n t s from d i f f e r e n t r e l i g i o u s background . 
S i g n i f i c a n t d i f f e r e n c e s were o b t a i n e d between drug u s e r s 
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Locus of Control Orientation and Alcohol Use; 
Host of the researches on cognitive, r^ ocin] 
learning model of drinking is based on Rotter's (1966) 
work on perceived locus of control. Two areas in 
particular have been investigated: (1) The relationship 
between measures of control orientation and alcohol 
consumption; (2) The difference in the control orientat-
ion betv;een problem drinkers or alcoholics and social 
drinkers. 
Carman (1974) investigated the relationship 
between perceived locus of control and measures of 
alcohol use, as v/ell as the motivations for and 
consequences of drinking among high school students. No 
significant correlations existed betv^een the measure of 
locus of control and indices of the frequency of drinking 
or the quantity of alcohol consumed. Locus of control was 
not related to the frequency of social complication 
resulting from drinking. An external locus of control v;as 
related to the endorsement of personal psychological 
motives for drinking, such as tension reduction and self 
enhancement. No relationship vras found between perceived 
control and positive social motive for drinking. 
Naditch (1975) investigated the relationship 
between control orientation and indices of drinking 
behaviour in a group of male army recruits. The recruits 
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were divided into categories based on their drinking 
patterns, ranging from abstainers to heavy problem 
drinkers. Results indicated that the individual's locus 
of control became more external across these drinking 
categories, with the greatest level of externality found 
among the problem drinkers. 
Apao and Damon (1982) found that scores on 
Rotter's locus of control scale were not related to the 
quantity of alcohol consumed by college studentg. However 
there was a relationship with the frequency of drinking; 
more external locus of control scores were related to 
increased drinking frequency. 
The nature of these results provides some support 
for the contention that individual's v/itn an external 
locus of control may be more to, more frequent or heavier 
drinking and to drinking as a means of coping with 
psychological desires to a greater extent than those with 
a more internal locus of control. 
Much of the research has been directed towards the 
comparison of control orientation in alcoholic and non-
alcoholic individuals. This line of research appears to 
have been stimulated by a number of factors, such as the 
inclusion of loss of motivational control over drinking 
in the definition of alcoholism (Cox, 1979; Donovan and 
O'Leary, 1978; Hinrichsen, 1976). The focus of such 
studies v/as to determine v^ ?hether alcoholics had a more 
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internal or a more externa] locus of control than did 
individuals v/ithout a problem drinking pattern. 
Sivley and Johnson (196 5) administered an early 
version of a locus of control scale to 2 0 Veterans 
Administration (VA) hospital, employees, 30 inpatient 
alcoholics, and groups of hospitalised psychiatric 
patients with various diagnosis. The alcoholic-? =;vibjects 
did not differ from any of the remaining groups, except 
nonparanoid schizophrenics, the latter group had a more 
internal locus of control than did the alcoholics. A 
canparable result was found by Chess et al (1971), who 
found that alcoholics in a VA hospital did not differ in 
perceived locus of control from a demographical 
comparable group of employees who worked in same 
facility. Similarly, Drasgow et al (1974) found no 
differences on the abbreviated measure of perceived 
personal control across samples of alcoholics, prisoners 
and individuals having a history of effective coping and 
success in a number of life areas. 
Relatively the authors of some studies have found 
alcoholics to have a more internal locus of control than 
non-alcoholics. Gozali and Sloan (1971) compared 5 5 male 
alcoholic inpatients with a sample of 98 non-alcoholic 
male drawn from community church organization. The two 
groups were relatively comparable v>?ith respect to acje, 
education, and social class. The alcoholics had 
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s i g n i f i c a n t l y more i n t e r n a l s c o r e s on R o t t e r ' s T-E s c a l e 
t h a n d id t h e c o n t r o l g r o u p . D i s t e f a n o e t a l (197 2) 
s i m i l a r l y found t h e i r sample of 50 a l c o h o l i c s was more 
i n t e r n a l l y o r i e n t e d t h a n was a group of 50 e m o t i o n a l l y 
d i s t u r b e d p s y c h i a t r i c p a t i e n t s h o s p i t a l i z e d i n t h e sane 
f a c i l i t y . Ho\i?ever. t h e l a t t e r group was f i v e y e a r r 
younger on a v e r a g e and s c o r e d a p p r o x i m a t e l y 10 I . Q . 
p o i n t s lower on a s t a n d a r d i z e d i n t e l l i g e n c e t e s t than d i d 
t he a l c o h o l i c s . 
C a s t e r and P a r s o n s (1977) found d i f f e r e n c e s on 
Levenson's (1973) m u l t i d i m e n s i o n a l l o c u s of c o n t r o l s c a l e 
bet \ reen n o n - a l c o h o l i c s and t h r e e samples of a l c o h o l i c s , 
t h o s e v/ho f a i l e d t o c o m p l e t e an i n p a t i e n t t r e a t m e n t 
programme, t h o s e v/hc complet . id two phase of t r e a t m e n t , 
and t h o s e who v/ere c o n t i n u i n g i n p o s t d i s c h a r g e 
o u t p a t i e n t t r e a t m e n t . Each of t h e a l c o h o l i c group 
p e r c e i v e d t h e outcome of l i f e even t t o be unde r t h e 
c o n t r o l of chance o r f a t e t o a s i g n i f i c a n t l y g r e a t e r 
e x t e n t than d i d t h e n o n - a l c o h o l i c s . 
C o s t e l l o and Manders (1974) have i n v e s t i g a t e d t h e 
combined e f f e c t s of bo th p e r c e i v e d and e x p e r i e n c e d 
c o n t r o l among a l c o h o l i c s and a compar i son g r o u p . The 
s u b j e c t c o n s i s t e d of 14 a l c o h o l i c s a d m i t t e d t o an 
i n p a t i e n t a l c o h o l i s m t r e a t m e n t programme and 14 
e x - a l c o h o l i c s . C o u n s e l l o r s wi th a minimum of 3 y e a r s of 
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c o n t i n u e d s o b r i e t y . R o t t e r s I-E s c a l e and T i f f a n y ' s 
(1967) e x p e r i e n c e d c o n t r o l vvere a d m i n i s t e r e d on s u b j e c t s -
I t was found t h a t t h e a l c o h o l i c s in t r e a t m e n t had a 
s i g n i f i c a n t l y more i n t e r n a l l ocus of c o n t r o l , 
e x p e r i e n c e d t h e m s e l v e s a s b e i n g s i g n i f i c a n t l y more 
c o n t r o l l e d by i n t e r n a l i n t e r p e r s o n a l s t r e s s o r s , and 
e x p e r i e n c e d more c o n t r o l o v e r i n t e r p e r s o n a l s t r e s s o r s 
t h a n d i d r e c o v e r i n g a l c o h o l i c s . 
Donovan and O 'Leary (1975) compared t h e l e v e l s of 
p e r c e i v e d and e x p e r i e n c e d c o n t r o l among a l c o h o l i c s and 
n o n - a l c o h o l i c s . The conpar . ison group was composed of 
employees and medica l p a t i e n t s drawn from t h e same 
h o s p i t a l s e t t i n g s . The compar i son group v/ere matched v/i th 
r e spec t : t o a g e , e d u c a t i o n and s o c i a l c l a s s . A n a l y s i s 
• i nd i ca t ed t h a t a l c o h o l i c s and n o n - a l c o h o l i c s d i f f e r e d 
s i g n i f i c a n t l y w i th r e s p e c t t o t h e i r o v e r a l l c o n t r o l 
o r i e n t a t i o n . In a d d i t i o n , a n a l y s i s i n d i c a t e d t h a t t h e two 
groups d i d n o t d i f f e r on e i t h e r measures of p e r c e i v e d 
l o c u s of c o n t r o l ; however on t h e Exper i enced C o n t r o l 
Sca l e a l c o h o l i c s e x p e r i e n c e d s i g n i f i c a n t l y l e s s c o n t r o l 
ove r both i n t e r n a l and e x t e r n a l s o u r c e s of p r e s s u r e than 
d i d n o n - a l c o h o l i c s . 
Gupta and Kumar (1989) have exp lo r ed l o c u s of 
c o n t r o l o r i e n t a t i o n in 100 gamma, 100 d e l t a and 100 non-
a l c o h o l i c s g r a d u a t e males from Varanas i d i s t r i c t . Hindi 
A d a p t a t i o n of R o t t e r ' s Locus of Cont ro l Sca le hy Kumar 
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and S r i v a s t a v a (1985) vi/as a d m i n i s t e r e d t o t h e s e groups 
i n d i v i d u a l l y . A l c o h o l i c s were found t o be i n t e r n a l l y 
c o n t r o l l e d t h a n t h e n o n - a l c o h o l i c s . Gamma a l c o h o l i c s 
were r e l a t i v e l y more i n t e r n a l l y c o n t r o l l e d t h a n t h e d e l t a 
a l c o h o l i c s . 
The s t u d i e s p r e v i o u s l y r ev iewed i n d i c a t e s t he 
c o n f l i c t i n g body of r e s u l t s . A l c o h o l i c s appear t o be more 
i n t e r n a l t h a n , no d i f f e r e n t from, o r more e x t e r n a l t han 
n o n - a l c o h o l i c s . The p a t t e r n of f i n d i n g s con f i rms t o \i?hat 
h a s become known e u p h e m i s t i c a l l y a s K e l l e r ' s l aw : t h e 
i n v e s t i g a t i o n of any t r a i t i n a l c o h o l i c s w i l l shov/ t h a t 
t h e y have e i t h e r more or l e s s of i t ( p . 1 1 4 7 ) . More 
r e c e n t i n v e s t i g a t i o n s have c onduc t e d t o e x p l o r e 
c a n p o n e n t s of l o c u s of c o n t r o l o r i e n t a t i o n i n a l c o h o l i c 
p o p u l a t i o n s . 
Nowicki and Hopper (1976) e x p l o r e d t h e l o c u s of 
c o n t r o l of both male and female a l c o h o l i c s i n v o l v e d i n 
e i t h e r an i n p a t i e n t o r an i n p a t i e n t t r e a t m e n t programme. 
A s i g n i f i c a n t i n t e r a c t i o n v/as found betv;een c l i e n t gender 
and t h e t ype of t r e a t m e n t . Females i n v o l v e d i n i n p a t i e n t 
t r e a t m e n t were s i g n i f i c a n t l y more e x t e r n a l i n t h e i r 
p e r c e p t i o n of c o n t r o l t h a n were any of t h e t h r e e 
r e m a i n i n g g r o u p s ; t h e l a t t e r g roups d i d n o t d i f f e r 
s i g n i f i c a n t l y from one a n o t h e r . 
Donovan e t a l (1975) i n v e s t i g a t e d t h e r e l a t i o n -
s h i p bet\i/een measures of p e r c e i v e d and e x p e r i e n c e d 
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c o n t r o l among a l c o h o l i c s . The sample (89 male a l c o h o l i c s ) 
was d i v i d e d i n t o i n t e r n a l and e x t e r n a l subgroups based on 
a median s p l i t of t h e d i s t r i b u t i o n of s c o r e s on R o t t e r ' s 
I -E s c a l e . T i f f a n y ' s E x p e r i e n c e d C o n t r o l (EC) s c a l e 
s e r v e d a s t h e d e p e n d e n t m e a s u r e . I t v/as found t h a t 
s u b j e c t s h a v i n g an i n t e r n a l l o c u s of c o n t r o l e x p e r i e n c e d 
s i g n i f i c a n t l y more c o n t r o l o v e r both i n t r a p e r s o n a l and 
i n t e r p e r s o n a l s o u r c e s of s t r e s s on t h e EC s c a l e t h a n d i d 
s u b j e c t s w i t h an e x t e r n a l l o c u s of c o n t r o l . 
Weissbach e t a l (1976) found no r e l a t i o n s h i p 
be tween a l c o h o l i c s ' l e v e l of p e r c e i v e d c o n t r o l and t h e 
amount of a l c o h o l consumed p r i o r t o t h e i r a d m i s s i o n t o 
t r e a t m e n t . 
G 'Leary e-t a l (1978) i n v e s t i g a t e d t h e r e l a t i o n ^ i i p 
among l o c u s of c o n t r o l / e x p e r i e n c e d c o n t r o l and d r i n k i n g 
r e l a t e d b e h a v i o u r i n an a l c o h o l i c s a m p l e . 40 male 
a l c o h o l i c s were c a t e g o r i z e d as hav ing e i t h e r h igh or 
low l e v e l s of e x p e r i e n c e d c o n t r o l on t h e EC s c a l e and a s 
h a v i n g e i t h e r an i n t e r n a l o r e x t e r n a l l ocus of c o n t r o l on 
t h e I -E s c a l e . T h e Alcoho l Use I n v e n t o r y (AUI) was admin-
i s t e r e d . S i g n i f i c a n t l o c u s of c o n t r o l main e f f e c t s were 
o b t a i n e d on two s c a l e of t h e AUI; t h e s o c i a l b e n e f i t 
s c a l e and a h igh o r d e r s e l f p.nhancement d r i n k i n g s c a l e . A 
s i g n i f i c a n t I -E x EC i n t e r a c t i o n was found on t h e s e l f 
enhancement d r i n k i n g f a c t o r . I n d i v i d u a l s who had an 
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internal locus of control and a high level of experienced 
control had significantly lower scores on this factor 
than did the remaining three groups, whose scores did not 
differ among each other. 
Significant main effects for experienced control 
were found on a number of drinking variables. Individual's 
experience little control over interpersonal and 
intrapersonal stresses, regardless of their perceived 
locus of control, evidenced more serve drinking related 
difficulties, such individual's appeared to be more 
abusive in their drinking and more impaired in their 
overall physical, social, and psychological functioning 
as a consequence of drinking than were subjects 
experiencing higher levels of control. 
Locus of Control Orientation and Psychological Function-
ing Among Alcoholics; In addition to studies on locus of 
control orientation and alcohol use, researchers have 
focussed on relationship betv;een measures of control 
orientation and psychological functioning among 
alcoholics (Rohsenow and O'Leary, 1978 b). 
Goss and Morosko (1970) examined the relationship 
betv^ reen locus of control and MflPI scales among alcoholics. 
No significant correlations were found bet\/een Rotter's 
I-E scale and MMPI. T-scores for a sample for 62 female 
alcoholics however a number of significant correlation 
\;ere found conBistontly across tv/o independent samples of 
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male alcoholics. Perceived locus of control, scores in the 
direction of greater externalityv/as correlated negatively 
with the correction scale and positively correlated with 
the validity. Depression, Psychasthenia/Anxiety, and 
Social Introversion scales of the MMPI in both samples. 
In addition, significant positive correlations v/ere found 
between externality and Hypochondriasis, Schizophrenia, 
Hypomania scales in only one of the two groups. O'Leary 
et al (1974 a) found a somewhat comparable pattern of 
results in a group of hundred male alcoholics. External 
locus of control was correlated negatively with the Lie 
and K scales and correlated positively v/ith the Validity, 
Depression, Psychasthenia and social - introversion 
scales. The consistency of these findings was supported 
further by the results of Erickson et al (1976) . 
Significant negative correlations were found between the 
locus of control measures and the Lie scale and K-scales, 
while positive correlations were found with the Validity, 
Depression, Psychasthenia and Schizophrenia scales i^mong 
160 male alcoholics. However, in contrast to these 
consistencies, Gozali and Sloan . (1971) found relative 
independence between locus of control and MMPI scales, 
except for a significant positive correlation on the K 
scale. 
O'Leary et al (1976) investigated the levels of 
psychopathology as measured by the MMPI among alcoholics 
with different degrees of perceived and experionced 
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control. Subjects were categorised into four groups based 
on median splits of their scores on Rotter's I-E scale 
and Tiffany's EC scales. Internal - Low Control, Internal 
- High Control, External - Low Control, and External -
High Control. Significant differences were found among 
the four groups on the validity and K-scales; the 
Hysteria, Depression, Hypomania, Paranoia, Psychasthenia 
and Schizophrenia clinical scales. Taylor's (1953) 
Manifest Anxiety Scale; Barron's (1953) Ego-strength 
Drive Scale; analysis indicated that the internal - high 
control group had the lowest level of psychopathology 
followed by the External - High Control groups. The 
highest level of psychopathology was found among subjects 
who had low levels of experienced control regardless of 
their locus of control. The" second analysis investigated 
the percentage of subjects in each group. T-scores were 
equal to or greater than 7 0 on four or more clinical 
scales of MMPI. This criterion has been shown to be 
related to significance ]evels of psychopathology 
(Petersen, 1954). The results were as follows: Internal -
High Control, 6% External - High Control, 71%. An overall 
difference was found among groups on this measure and 
appeared to be accounted for by the marked discrepancies 
between the Internal - High Control and the External -
Low Control groups. The final analysis employed 
Goldberg's (1972) sequential diagnostic system based on 
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MMPI Profiles. Results indicated that the MMPI profile of 
the Internal - High Control group was similar to that of 
a group of normal individuals, that of the External -
High Control group of normal individuals, in the 
sociopathic range. And those of the Internal - Low 
control and External - Low Control group were similar to 
Neurotic Psychiatric patients. The findings of this 
study suggest that both locus of control and Experienced 
control interact to determine the level of psychological 
functioning. 
A number of authors have explored depression as a 
more specific correlate of Control Orientation. The 
relationship between low morale and depression factors 
have been found among alcoholics (O'Leary, Rohsenow and 
Chaney, 1979). O'Leary et al (1977) investigated the 
relationship among locus of control, experienced control 
and depression. The study was conceptualized from the 
learned helplessness model of deression (Abramson et al. 
1978). In the learned helpless model of depression, a 
major component of reactive depression appears to be a 
cognitive distortion regarding one's ability to control 
the outcome of significant events in one's life. Thus, 
the depressed person appears to have a perception of 
response outcome independence similar to an external 
locus of control. However, the behaviour signs of 
helplessness and the resultant depression may also from a 
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l a c k of an a d e q u a t e r e s p o n s e r e p e r t o i r e and low l e v e l of 
s e l f - e f f i c a c y (Bandura , 1 9 7 7 ) . Thus , t h e i n d i v i d u a l might 
e x p e r i e n c e a l a c k of c o n t r o l in s t r e s s f u l s i t u a t i o n due 
t o t h e u n a v a i l a b i l i t y of c o p i n g r e s p o n s e s . Th i s l a t t e r 
p r o p o s i t i o n i s c o n s i s t e n t w i t h S e l i g m a n ' s (1974) 
expans ion of h i s model t o i n c o r p o r a t e r e s p o n s e u n a v a i l -
a b i l i t y a s a p o t e n t i a l c o n t r i b u t i o n t o l e a r n e d 
h e l p l e s s n e s s . S e l i g m a n ' s a s sumpt ion s u g g e s t s t h a t a 
measure of t h e r e l a t i v e d e g r e e of c o n t r o l one a c t u a l l y 
e x p e r i e n c e s o v e r s t r e s s f u l e v e n t s might be more 
p r e d i c t i v e of d e p r e s s i o n t h a n l o c u s of c o n t r o l . 
Th is h y p o t h e s i s was t e s t e d by e v a l u a t i n g t h e 
d e p r e s s i o n . 58 male a l c o h o l i c s . d i f f e r i n g in l e v e l s of 
l o c u s of c o n t r o l and e x p e r i e n c e d c o n t r o l a s measured by 
t h e I -E and EC s c a l e s . Sco res o b t a i n e d on t h e MflPI, 
Depres s ion s c a l e and t h e Beck Depres s ion I n v e n t o r y were 
a n a l y s e d i n a two f a c t o r i a l a n a l y s i s of v a r i a b l e s . 
Al though a t r e n d in t h e expec ted d i r e c t i o n was found, 
w i th e x t e r n a l i t y a s s o c i a t e d w i th h i g h e r l e v e l s of d e p r e -
s s i o n on both m e a s u r e s , t h e main e f f e c t fo r l o c u s of 
c o n t r o l f a i l e d t o r e a c h s i g n i f i c a n c e . Hov/ever, a 
s i g n i f i c a n t main e f f e c t was found fo r t h e l e v e l of 
e x p e r i e n c e d c o n t r o l . I n d i v i d u a l ' s e x p e r i e n c i n g r e l a t i v e l y 
l i t t l e c o n t r o l o v e r i n t e r p e r s o n a l s t r e s s o r s were s i g n i f i -
c a n t l y more d e p r e s s e d on bo th measures than v^^ere s u b j e c t s 
experiencing^- h i g h e r l e v e l s of c o n t r o l . S i g n i f i c a n t 
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interaction effects were also obtained on both depression 
scales. These effects were due to the significantly 
higher levels of depression found in the group that had 
an external locus of control and experienced minimal 
control; no differences were found among the remaining 
three groups. These findings indicate that the amount of 
control and individual experiences is related to self-
reported depression. It further apgNears that the levej of 
experienced control was more predictive of depression 
than V7as perceived locus of control. However, these 
components of control orientation are interactive. 
Defensive style is another aspect of psychological 
functioning that has been investigated in relation to 
locus of control orientation among alcoholics. The 
relationship between the defensive styles and locus of 
control among alcoholics was first investigated by 
O'Leary et al (1975). It was found that subjects v/ith an 
external locus of control had significantly higher levels 
on Turning Against an Object and lower scores on 
Principalization and Reversal than did internally 
oriented subjects. Differences were not found between the 
groups with respect to Projection of Turning Against 
Self. Some correlational studios have provided further 
support for these findings as well as suggesting that 
externality is also associated with Projection (Erickson, 
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e t a l 1976; Rohsenow, e t a l 1978 ) . These f i n d i n g s 
s u g g e s t t h a t bo th i n t e r n a l l y and e x t e r n a l l y o r i e n t e d 
a l c o h o l i c s a r e d e f e n s i v e bu t t h e d e f e n s i v e s t y l e s each 
employs d i f f e r . 
Ruckmani and Rangan (19 92) examined t h e i n f l u e n c e 
of Brown-sugar and a l c o h o l i s m on t emperamen ta l -Dimension 
and i n t e r n a l - e x t e r n a l l o c u s of c o n t r o l . The i ndependen t 
v a r i a b l e s were temperament and l o c u s of c o n t r o l . 
Thornd ike d i m e n s i o n s of Temperament and R o t t e r ' s Locus 
of C o n t r o l were t h e t o o l s u s e d . Four g roups were t a k e n 
from t h e a d u l t p o p u l a t i o n each compr i s ing of 25 members -
one of d r u g - a d d i c t s / one of a l c o h o l i c s and two of n o r m a l s . 
The t e s t s used for t h e d a t a a n a l y s i s vjere t h e c h i - s q u a r e 
and p h i - c o e f f i c i e n t . From t h e s t u d y t h e c o n c l u s i o n s drawn 
were t h a t Brown-sugar a d d i c t s t end t o be g loomy/ impu l s ive 
i r r i t a b l e and c a s u a l a s compared t o Normals . They o p e r a t e 
from e x t e r n a l l o c u s of c o n t r o l t in l ike t h e n o r m a l s . The 
a l c o h o l i c s were i n t e r n a l s and were found t o be i r r i t a b l e , 
gloomy, c r i t i c a l , s o l i t a r y a s compared t o n o r m a l s . 
AttitudesToward Life and Alcoholism; 
R e c e n t l y some work h a s been conducted on a t t i t u d e 
towards l i f e among a l c o h o l i c s . Husain and Vadra (19 91) 
a s s e s s e d a t t i t u d e towards l i f e among i n p a t i e n t s and non-
p a t i e n t a l c o h o l i c s . N o n - p a t i e n t a l c o h o l i c s scored 
s i g n i f i c a n t l y h i g h e r than t h e i n p a t i e n t a l c o h o l i c s on ] ifp 
atUtiidoP^ofil*^- ' ' S ign i f i can t d i f f e r e n c e s were found hetv/een 
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Employed N o n - p a t i e n t s (ENP) a l c o h o l i c s and Unemployed 
N o n - p a t i e n t s (UNP) and Unemployed I n p a t i e n t s (UIP) 
a l c o h o l i c s on LAP. Mar r i ed N o n - p a t i e n t (MNP) and 
Unmarried N o n - p a t i e n t (UNP) a l c o h o l i c s s co red s i g n i f i c a n -
t l y h i g h e r t h a n t h e Mar r i ed I n p a t i e n t s (MIP) and 
Unmarried I n p a t i e n t s (UIP) a l c o h o l i c s on LAP. The mean 
s c o r e of ENP and EI were found t o be s i g n i f i c a n t l y h i g h e r 
on L i f e A t t i t u d e P r o f i l e (LAP) t h a n t h e UNP and UIP 
a l c o h o l i c s . S i g n i f i c a n t d i f f e r e n c e s e x i s t e d betv/een MNP 
and UNP and MIP and UIP a l c o h o l i c s on LAP. 
Vadra and Husa in (19 91) de t e rmined t h e 
d i f f e r e n c e s be tween t h e mean s c o r e s of n o n - p a t i e n t and 
i n p a t i e n t a l c o h o l i c s on L i f e A t t i t u d e P r o f i l e (LAP) and 
v a r i o u s f a c t o r s of LAP N o n - p a t i e n t a l c o h o l i c s scored 
s i g n i f i c a n t l y h i g h e r t h a n t h e i n p a t i e n t a l c o h o l i c s on 
LAP. S i g n i f i c a n t d i f f e r e n c e s were found between non-
p a t i e n t and I n p a t i e n t a l c o h o l i c s on v a r i o u s f a c t o r s of 
LAP - l i f e p u r p o s e , l i f e c o n t r o l , e x i s t e n t i a l vacuum, 
d e a t h a c c e p t a n c e , w i l l t o meaning and goa l s e e k i n g . 
Death Anxiety and Substance Abtise 
Very l i t t l e work h a s been conducted on dea th 
a n x i e t y among d rug a d d i c t s . However, fev; s t u d i e s a r e 
a v a i l a b l e which has been conduc ted in A l i g a r h . 
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Maqbool (19 91) determined the influence of health 
related variables (smoking and physical health) on death 
anxiety among smack addicts and alcoholics. Death anxiety 
test was administered on 100 smack addicts and 50 
alcoholics. Results indicated that the smack addicts 
scored significantly higher than the alcoholics on Death 
Anxiety Test. Light smoker smack addicts scored signifi-
cantly higher than light smoker alcoholics on DAT. Smack 
addicts and alcoholics having normal health, bad health 
and very bad health differed significantly in terms of 
Death Anxiety scores. Smack addicts and alcoholics 
exhibited four types of physical diseases - liver 
diseases, peptic ulcer, sleeping disorder, loss of weight 
or appetite. 
Maqbool "and Husain (1991) have investigated 
attitude towards death and dying among 10 0 smack addicts 
and 50 alcoholic inpatients. It was found that smack 
addicts in comparison to alcoholics had more death 
anxiety. Smack addicts as compared to alcoholics scored 
high on fact of death and acceptance of death dimensions 
of DAT. Significant differences existed between smack 
addicts and alcoholics on frustration/depression, 
socially outgoing and socially v/ithdrawn causation of 
depression. 
Husain and Swarup (1985) studied Death Anxiety in 
smokers and alcoholics. The authors found that smokers 
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scored sicinificantly higher than the alcoholics on death 
anxiety questionnaire. 
Kureshi and Husain (1981) compared smokers and non-
smokers scores on death anxiety and intropunitiveness. 
They found that smokers showed a strong tendency for both 
death anxiety and intropunitiveness than the non-smokers. 
Chapter Three 
METHODOLOGY 
Here it may be reminded that the main objective of 
the present study was to determine the relationship of 
various factors of attitudes toward life with locus of 
control orientation and death anxiety among social 
drinkers, probable alcoholism and possible alcoholism 
inpatients. In addition to this the study also intended to 
determine the influence of social variables - life style 
(employment vs. unemployment) and marital status (married 
vs. unmarried) in the relationship of various factors of 
attitude:? Lov.'ard lif^ with locus of control oriemL&tion and 
death anxiety scores among social drinkers, possible 
alcoholism and probable alcoholism inpatients. This 
includes subjects, tools, procedure and data analysis. 
Subjects: Two hundred & tvK^ .nty inpatient alcoholics served as 
subjects for the present study. These alcoholics v/ere dravm 
from deaddiction centres - Jagriti, Jeevan Nursing Home, 
and Alcoholic Anonymous, New Delhi. The inpatient 
alcoholics were admitted between 1989 and 19 91 for the 
detoxification. The investigator did not include those 
alcoholics who were using other hard drugs. 
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The Self-Administered Alcoholism Screening Test 
(SAAST) was administered on inpatient alcoholics, to 
identify three groups of subjects viz; Abstainer or social 
drinker, possible alcoholism and probable alcoholism. 
Subjects who obtained a score of 6 or less were labelled as 
social drinker; a score of 7-9 were labelled as possible 
alcoholism; and a score of 10 or more were categorized as 
probable alcoholism. Following this criteria, the social 
drinker, possible alcoholism, and probable alcoholism 
subjects composed of 82, 6 3 and 75 respectively. The social 
drinker, possible alcoholism, and probable alcoholism 
subjects were further split in terms of the social 
variables (See Fig. I and II). 
Employed subjects v/ere those who were doing jobs 
from the last ten years or more, whereas the unemployed 
subjects were those who were either graduate or 
post-graduate and waiting for jobs for more than five 
years. Married subjects " length of marriage ranges from 10 
years to 2 0 years and their age range was 30 years to 50 
years, whereas the unmarried subjects' age range was from 
30 years to 40 years. Most of the unmarriod subjects were 
employed. 
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Tools; 
The present study included the follov/ing tools 
which are given in Appendix I-VI. 
Self Administered Alcoholism Screening Test; (SAAST, 
Swenson & Morse, 1975). The SAAST comprised of 35-iteins 
that relate to loss of control, occupational and social 
disturbances, physical consequences of alcohol use, 
emotional consequences, concern by others and family 
history of alcohol problems. The SAAST is self-
administered and is intended as a screening questionnaire 
that can be follovi7ed up by a more detailed interview and 
history. There are two alternative response categories i.e. 
'Yes' or 'No'. A score on the test is obtained as a simple 
sum of items that are endorsed in the alcoholic direction. 
Life Attitude Profile; (LAP, Reker & Peacock^1981). The LAP 
is a 44 items and 7-point Likert scale multidimensional 
tost for measuring attitudes toward life. The LAP is 
designed to assess the degree of existential meaning and 
purpose in life and the strength of motivation to find 
meaning and purpose. The LAP, deals with 7 factors, namely 
life purpose, existential vacuum, life control, death 
acceptance, xrlll to meaning, goal seeking, and future 
meaning to fulfil. 
Cronb.-ich's Alpha internal consistency estimates of 
the factor scales range from .83 (life purpose), .75 
(existential vacuum), .78 (life control), .70 (death 
acceptance), .57 (will to meaning), .66 (goal seeking) and 
.55 (future meaning to fulfil). Armor's Theta estimates 
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r ange from .83 ( l i f e p u r p o s e ) , .75 ( e x i s t e n t i a l vacuum), 
.78 ( l i f e c o n t r o l ) , . 71 ( d e a t h a c c e p t a n c e ) , .59 ( w i l l t o 
mean ing ) , .69 ( g o a l s e e k i n g ) and .56 ( f u t u r e meaning t o 
f u l f i l ) . 
A l c o h o l i c R e s p o n s i b i l i t y S c a l e ; (ARS, Wore l l & Tumi l ty , 
1 9 8 1 ) . The ARS i s a 2 4 - i t e m s p a p e r and p e n c i l measure of 
l o c u s of c o n t r o l , s p e c i f i c t o t h e domain of t h e a l c o h o l i c 
d r i n k i n g . The r e s p o n s e format l i k e t h a t of t h e R o t t e r ' s 
I n t e r n a l - E x t e r n a l S c a l e . For each i t em p a i r t h e s u b j e c t 
i n d i c a t e s which of t h e tvro s t a t e m e n t s i s more s t r o n g l y 
b e l i e v e d t o b e t r u e . The ARS i s s co red i n e x t e r n a l 
d i r e c t i o n , in o t h e r v/ords, t h e h i g h e r t h e s c o r e t h e more 
t h e a l c o h o l i c a t t r i b u t e r e s p o n s i b i l i t y f o r h i s d r i n k i n g t o 
cxter-Tai l o r c e - f a t e , ] u c k , powerfu l o t h e r s r a t h e r rlian t o 
h i m s e l f . The i t e m s a r e c o u n t e r b a l a n c e d t o c o n t r o l t h e 
a c q u i e s c e n t r e s p o n d i n g . There a r e no f i l l e r i t e m s . The 
Kuder - R i c h a r d s o n Formula 20 t e s t r e l i a b i l i t y was 0. 73 
for t h e 2 4 - i t e m ARS. The t e s t - r e t e s t r e l i a b i l i t y ove r an 
i n t e r v a l of 10 days f o r 30 s u b j e c t s was 0 .81 fo r t he ARS. 
The p r e d i c t i v e v a l i d i t y i n d i c a t e s t h a t t h e ARS c o r r e l a t e d 
0 .55 w i t h t h e R o t t e r ' s I -E S c a l e . To d e t e r m i n e the 
D i s c r i m i n a n t v a l i d i t y of ARS, S h i p l e y v o c a b u l a r y s c o r e 
c o r r e l a t e d ( - . 3 1 , p < . 01) wi th t h e ARS. The non-
s i g n i f i c a n t c o r r e l a t i o n of t h e ARS w i t h t h e D e s i r a b i l i t y 
s c a l e of t h e P e r s o n a l i t y Research Form AA ( r = . 0 9 ) s u g g e s t s 
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that the ARS is probably free from the possibility 
contaminating influence of social desirability. 
Death Anxiety Questionnaire: (DAQ, Conte, Weiner, & 
Plutchik, 1982) . The DAQ is composed of 15 items \;hich 
measures five independent dimensions of death anxiety -
fear of loneliness, fear of personal extinction, fear of 
suffering, fear of unknown, and fifty dimension was 
unlabel led. Tliere v/ere three alternative response 
categories - 'not at all", 'somewhat', or 'very much'. The 
DAQ is scored from 0 to 2. The test-retest (0.87) and 
split half (0.76) reliabilities of the DAQ v/ere 
established. The construct and concurrent and discriminant 
validity of the DAQ items \/ere also established. 
Alcohol Abuse Questionnaire (AAQ)'ihe AAQ consisted of 4 
items. Item no. 1 refers to quantity and frequency of 
substance use. Item nos. 2,3 and 4 are meant for the 
assessment of effects of alcohol, feeling after drinking, 
and reasons for alcohol abuse 
Personal Data Sheet (PDS); The PDS covered the 
infornation relating to the social variables. 
Procedure: 
The data v/ere gathered individually by the 
investigator in t\/o differenL sessions. The SAAST, LAP, 
ARS, DAQ, AAQ and PDS were administered to each of tho 
alcoholic after initial detoxification and within ono 
month of thoir -Ptranee info the Alcoholic Troainent 
Pro^jrai"mc. 
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Data Analysis: 
The data were analysed by means of Pearson 
Product Moment Correlation Method and simple percentages. 
Chapter Four 
RESULTS AND DISCUSSION 
The data analysed by means of the Pearson product 
moment correlation method are presented in Tables 1-6. The 
positive and negative psychological effects of alcohol on 
social drinker/ possible alcoholism. and probriblp-
alcoholism subjects are given in Table 7. The positive and 
negative feelings of drinking behaviour as expressed by 
social drinker, possible alcoholism and probable 
alcoholism subjects are given in Table 8. The reasons for 
alcohol abuse as expressed by social drinker, possible 
alcoholism and probable alcoholism, subjects are presented 
in Table 9. The abbreviations used in the Table 1-6 are 
given below: 
Factors of Life Attitude Profile 
LP - Life purpose 
EV - Existential v-^ cutom 
LC - Life control 
DA - Death Acceptance 
WM - VJill to Meaning 
GS - Goal Seeking 
FMF - Future Meaning to Fulfil 
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Significant positive and negative correlation 
coefficients obtained between factors of attitudes tov;arr 
life and locus of control orientation and death anxiety, 
with respect to and irrespective of social variables, have 
been discussed in this chapter. 
'Life purpose' scores correlate positively and 
significantly with 'alcoholic responsibility ' scores 
(r=0.71, p < .01) among possible alcoholism subjects. From 
this finding it appears that purpose in life leads to the 
external locus of control orientation which of course seen 
to be realistic with the Indian population thinking in 
general. Possible Alcoholism subjects also think in the 
same direction. Possible alcoholism subjects' life purpose 
is externally directed tnat is why they bai ievc tria c 
rewards are independent of their own actions and 
controlled by forces outside themselves. Fatalistic 
thinking on the part of possible alcoholism subjects does 
not deny the life purpose or full range of responsibility 
and sense of being to hold on to a central part of the 
self or life. 
Significant positive relationship exists between 
'existential vacuum 'and 'alcoholic responsibility' scores 
(r=0.24, p < .05) among probable alcoholism subjects. This 
finding indicates that the locus of control orientation is 
related to existential vacuum. This group of alcoholic 
might be characterized having external locus of control 
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o r i e n t a t i o n , a d e f i c i t in copiny s k i l l s and a p e r c e p t i o n 
of h e l p l e s s n e s s . Th is group of a l c o h o l i c s i s so 
i n c a p a c i t a t e d by e x t e r n a l i t y a s t o be u n a b l e t o l i v e f u l l y 
i n t h e p r e s e n t , or e x i s t e n t i a l vacuum a r i s e s b e c a u s e of 
r e a l i z a t i o n of a n x i e t y of t h e p o s s i b i l i t y of n o n - b e i n y . 
S i g n i f i c a n t p o s i t i v e c o e f f i c i e n t s of c o r r o l a t i o n ^J^e 
found between ' w i l l t o mean ing ' and ' a l c o h o l i c 
r e s p o n s i b i l i t y ' s c o r e s aiiong p o s s i b l e a l c o h o l i s m ( r - - 0 . 4 8 , 
p < .01) and p r o b a b l e a l c o h o l i s m ( r = 0 . 2 5 , p < .05) 
s u b j e c t s . That i s w i l l t o meaning i s a s s o c i a t e d w i t h 
e x t e r n a l i t y . I n d i v i d u a l e x p e r i e n c i n g r e l a t i v e l y l i t t l e 
c o n t r o l o v e r i n t e r p e r s o n a l and i n t e r p e r s o n a l s t r e s s e s 
e x p r e s s e s more s i g n i f i c a n t l y t h e t endency of v / i l l t o 
mean ing . For t h e s e g roups of a l c o h o l i c s , v / i l i t o meaning 
i s supposed t o r e p l a c e t h e p l e a s u r e p r i n c i p l e a s a 
f u t u r e - o r i e n t e d m o t i v a t i o n a l s y s t e m . 
For p r o b a b l e a l c o h o l i s m s u b j e c t s , s i g n i f i c a n t 
n e g a t i v e r e l a t i o n s h i p i s found between ' g o a l s e e k i n g ' and 
' a l c o h o l i c r e s p o n s i b i l i t y ' s c o r e s (r= - 0 . 4 0 , p < . 0 1 ) . 
T h i s f i n d i n g i m p l i e s t h a t t u r n i n g tov>?ards goa l s e e k i n g 
b e h a v i o u r , t h i s group of a l c o h o l i c s c o n f r o n t s t h e r e a l or 
p e r c e i v e d s o u r c e of e x t e r n a l f r u s t r a t i o n . Defenses s e r v e 
t h e f u n c t i o n of min imiz ing t h e av/areness of goa l s e e k i n g 
and i t s s o u r c e s . The n a t u r e of t h e d e f e n s e s employed nay 
p r o v i d e some i n s i g h t c o n c e r n i n g t h e c o n f l i c t s e x p e r i e n c e d 
by a l c o h o l i c s . The e x p e r i e n c e of d e f o n s i v e n e s s cones from 
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externality than v/ill to meaning. Since tension and 
struggling to achieve goals, is thought to be an essential 
part of life of alcoholics, external locus of control 
orientation helps them to assume responsibility for their 
life, to find meaningful values and act on them. 
Significant positive relationships are found 
between 'life purpose' and 'alcoholic responsibility' 
scores among unemployed social drinker (r=0.39, p < .05) 
and employed possible alcoholism (r=0.39, p < .05) 
subjects. The pattern of finding for the contrasted group 
of subjects is the same. The variable of life style i.e. 
employment vs. unemployment do not influence the nature of 
the relationship betv/een the variables. These results are 
complex and somev^hat difficult to interpret. Correlation 
coefficients similarity between unemployed social drinker 
and employed possible alcoholism subjects suggest the 
possibility that both the group of alcoholics are 
particularly responsive to life purose and to cope 
effectively their problems with external stresses. This 
contention may be further supported by the finding that 
externality tended to engage in the life purpose procedure 
with greater frequency for both the group of alcoholics. 
Significant positive relationships have been found 
between 'existential vacuum' and 'alcoholic 
responsibility' scores among unemployed possible 
alcohol ism (r—0.39, p < ,05) and unemployed probable 
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alcoholism (r=0.78, p < .01) subjects. These findings 
suggest that existential vacuum and external locus of 
control orientation might be due to unemployment and 
feeling of alienation about job. Existential vacuum can 
be understood in terms of the problem of finding job, and 
locus of control orientation involve a fundamental 
misunderstanding of the universal experience of every 
qualified person. Perhaps addiction to alcohol further 
aggravates the problem of irresponsibility among 
alcoholics for finding meaning in life. 
For the unemployed social drinker (r=0.64, p < .01) 
and employed possible alcoholism subjects (r=0.45, p <.01) 
significant positive relationship exists between 'death 
acceptance' and 'alcoholic responsibility' scores. These 
findings imply that alcoholics', may be they employed or 
unemployed, acceptance of their own death produce 
externality. The implication of these findings is that the 
death acceptance produces externality under two 
conditions: as a reaction to an external danger for 
unemployed social drinker and as an internal process for 
the employed possible alcoholism subjects. These 
considerations make it possible to regard the death 
acceptance, like death anxiety, as a development of the 
external locus of control orientation. On the whole, the 
alcoholics becomes overwhelmed with anxiety on death row 
because of the effectiveness of their defense mechanisms. 
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belief in luck, chance or pov;erful other? traits, and the 
apparent intactness of their personality structures. 
'Will to meaning' scores correlate positively with 
'alcoholic responsibility' scores among employed possible 
alcoholism (r=0.60, p <.01) and unemployed probable 
alcoholism (r=0.88, p < .01) subjects. The variable of 
'life style' i.e. employment vs. unemployment does not 
influence the nature of the relationship between two 
variables. The unemployed probable alcoholism subjects 
involved will to meaning and external locus of control 
orientation process chiefly as a means for struggling in 
getting job. Perhaps this group of alcoholics uses alcohol 
for the gratification of unaccepta±)le impulses that will 
holJ ofx feelings -^f inadequacy or inferiority. 
The justification for positive relationship between the 
variables for the employed positive alcoholism subjects 
may be that this group faces unfavourable outcomes in 
situations by finding good reasons for them. 
Significant negative correlation coefficients are 
found between 'goal seeking' and 'alcoholic responsibility' 
scores among unemployed social drinker (r= -0.47, p < .01) 
unemployed possible alcoholism (r= -0.41, p < .01) and 
unemployed probable alcoholism (r- -0.69, p < .01) 
subjects. These findings suggest that unemployment, the 
use of alcoho] and perhaps fatalistic attitude develops 
difficulty or helplessness towards pursuing goal i.e. job. 
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An alternative explanation may be that the external locus 
of control orientation develops the tendency of lack of 
goal seeking behaviour in unemployed alcoholics as 
expressions of anxiety or depression pursuing any goal. 
For employed possible alcoholism subjects, significant 
positive relationship exists between 'goal seeking' and 
'alcoholic responsibility' scores (r=0.35, p < .05). On a 
logical basis it riight be assumed that this group of 
subjects have positive goal seeking behaviour v/ith 
externality of their profession. In sum we can say that 
seeking behaviour is much more a salient characteristic of 
employed than unemployed alcoholics. 
'life purpose' scores correlate positively v/ith 
'alcoholic responsibility* scores among married socicd 
drinker (r=0.26, p < .05), married possible alcoholism 
(r=0.47, p < .01), unmarried possible alcoholism (r=0.43, 
p < .05), and unmarried probable alcoholism (r=0.55, p < 
.01) subjects. These subjects view their lives with high 
purpose and externality tend to adjust better and interacL 
with spouses or family members in a meaningful \7ay. 
Purpose in life could be one reason that the married and 
unmarried persons indulge in alcohol use or fatalistic 
attitude showing better perception of life. Lack of 
control of one's physical and mental abilities and efforts 
at one end and purpose in life on the other end of r 
continuum of life abandon the fear of being separated 
from loved ones and loss of one's own ]ove for others. 
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Significant positive correlation coefficients exist 
between 'existential vacuum' and 'alcoholic responsibility' 
scores among unmarried possible alcoholism (r=0.47,p<.05) 
and married probable alcoholism (r=0.42, p <.05) subjects. 
These contradictory findings have led to conclude that 
marital status does not change the relationship between 
two variables. Presumably, the alcoholics' ccmbination of 
existential vacuum and externality can be understood in 
light of their greater sensitivity to the fear of l^ pss of 
the self as well as the affection of important others. In 
married and unmarried alcoholism subjects, existential 
vacuum emerges with external locus of control orientation 
that inevitably accompanies psychic separation and 
individuation from parents. Thoughts about existenLial 
vacuum and a relative lack of control over drinking 
flourish in the turmoil of the alcoholic's growth. 
Significant positive relationship exists between 
'death acceptance' and 'alcoholic responsibility' scores 
among unmarried possible alcoholism (r=0.54, < .01) 
subjects. Death acceptance appears to be associated with 
external locus of control orientation and drinking. 
Unmarried possible alcoholism subjects appear tcexperienc 
less control over both interpersonal and intrapcrsonal 
sources of stress; that is why they exhibited the 
tendency of death acceptance. Death acceptance is perhaps 
reflected in terms of helplessness the unmarried possible 
e 
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alcoholism subjects feel in combating physical illness 
and is not being in control of their own fate or luck and 
circumstances of their death. The fear of helplessness 
might play a significant role in death acceptance and 
externality. 
Scores on 'will to meaning' correlate positively 
and significantly v/ith 'alcoholic responsibility' among 
married social drinker (r=0.41, p < .01), married possible 
alcoholism (r=0.38, p < .05) and married probable 
alcoholism (r=0.44, p < .01) subjects. These findings 
suggest that the will to meaning serve as one of the 
defenses in the face of externality among subjects. That 
is, will to meaning and externality enable the alcoholics 
to become jnore responsible for alcohol use. Or, a richly 
endowed combination of will to meaning and drinking 
related locus of control orientation assemble in the 
alcoholic's idiosyncratic defense against the use of 
alcohol. Married subjects' promoted will to meaning "^^ d 
their responsibility for their own life and family creates 
solutions by realizing their own existence or being as 
becoming through their fate. 
Significant negative relationship exists between 
•goal seeking' and 'alcoholic responsibility' scores among 
married social drinker (r= -0.26, p < .05) married 
possible alcoholism (r= -0.34, p < .05) and married 
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probable alcoholism (r= -0.83, P < .01) subjects. A lack 
of goal seeking in the married alcoholics is the root of 
lack of internal control. There has been change in some of 
the economic, political and technological forces and 
decline in family nurturing in India in the last two 
decades or more gave rise to the fatalistic attitude and 
lov/ered goal seeking behaviour. Lack of goal seeking and 
externality may be considered as psychological motivators 
for alcohol abuse among married alcoholics. Significant 
positive correlation coefficient is found bet\veen goal 
seeking and alcoholic responsibility scores ainong 
unmarried possible alcoholism subjects (r=0.41, p < .05). 
This finding suggests that a positive desire to set a goal 
grov7S externality. In other words, v/hen unmarried possible 
alcoholism subjects are motivated out of goal seeking and 
externality, they isolate themselves from experiencing and 
growing because they do not see new situations as 
opportunities to succeed and accomplish. Perhaps drugs are 
not addictive when they serve as a means of fulfilling goal 
seeking such as increased self-awareness of expanding 
consciousness. 
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Significant positive relationship exist betv/een 
'life purpose' and 'death anxiety' scores among possible 
alcoholism (r=0.91, p < .01) subjects. On the basis of this 
finding it can be attributed that life purpose leads to 
death anxiety or vice-versa. Possible alcoholism subjects' 
high scores on life purpose dimension of LAP and high 
degree of death fears is a unique combination to their 
defensiveness. Subjects concern over the worthwhileness of 
their life may be appropriately manifested in spritual 
distress without any indication of the fear of the loss of 
the self. 
'Existential vacuum' scores correlate positively 
and significantly v/ith 'death anxiety' scores among 
possible alcoholism (r-C-.38, p < .CI) and probable 
alcoholism (r=0.40, p < .01) subjects. These findings 
suggest that the existential vacuum or despair reflects 
death anxiety. Life attitude profile assessed 'existential 
vacuum' as a dimension of attitude towards life or human 
personality rather than as a indication of neurosis or 
abnormality per se. The implication of these findings is 
that alcoholics \7ith high scores of existential vacuum have 
high death orientation or positive attitude towards death 
and dying. Perhaps existential vacuum results from the 
encroachment of the fear of death into what may be very 
legitimate self-analysis and appropriate self-criticisn. 
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Signiticnnt negative relationships are found 
between the scores on 'life control' dimension of LAP and 
'death anxiety' among possible alcoholism (r= -0.29, p < 
.01) and probable alcoholism (r= -0.37, p < .01) subjects. 
These findings clearly indicate that the alcoholics possess 
the tendency of internal locus of control orientation and 
lower death anxiety. "Possible" as well as "probable" 
alcoholism subjects' high control on life leads to lower 
death anxiety that in turn accentuates the amount of 
alcohol. These type of alcoholics exercises personal 
freedom and responsibility of life events in a more 
meaningful way. 
'Death acceptance' scores is found to be 
positively related with 'death anxiety' scores pn^ng 
possible alcoholism (r= 0.33, p < .01) and probable 
alcoholism (r = 0.24, p < .01) subjects. These findings 
suggest that the 'death acceptance' dimension of LAP and 
death anxiety questionnaire assessed the same phenomenon. 
The results for these alcoholics provide evidence that 
perhaps, the drug addiction experience increases the higher 
tendency of death acceptance and death anxiety which in 
turn induce the feeling of learned helplessness. In 
'possible' and 'probable' alcoholism subjects, the 
consciousness of death acceptance or death anxiety induces 
them to make greater use of alcohol. 
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Significant positive relationship exist between 
'will to meaning' and 'death anxiety' scores among social 
drinker (r=0.21, p < .05) and probable alcoholism 
(r=0.27, p < .05) subjects. These results may be 
interpreted in terms of Frankl's Tiotion that 'the primary 
motivation in man consists of a "will to meaning" V7hich is 
more basic than the drive for pleasure or pov/er. This 
meaning is unique and specific to each person. Its 
achievement brings satisfaction inspite -^ f human suffering, 
guit, and death'. These findings suggest that the full 
meaning of human life has its foundation in the certainty 
of death. 
'Future meaning to fulfil' scores correlates 
negatively with 'death anxiety' scores am.ong probable 
alcoholism (r= -0.35, p < .01) subjects.This finding 
explains that death no longer looms as a threat in 
alcoholics when it provides the context for future meaning 
to fulfil. Recognition of the value of suffering and the 
genuine possibility of decency under the worst of 
circumstances enabled meaningful actions in the context of 
future. Perhaps the probable alcoholism subjects' sense of 
purpose allowed them to embrace living with drugs. 
Significant positive relationship exist bet\7eon 
'life purpose' and 'death anxiety' scores among employed 
social drinker (r = 0.29, p < .05) and employed possible 
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alcoholism (r=0.60, p < .01) subjects. For the employed 
social drinker and employed possible alcoholism subjects, 
the purpose in life evolves into characteristic life styles 
that have as part of their unconscious focus on intense 
struggle with death anxiety. The findings of the present 
study are contrary to somewhat expected, people who have a 
high fear of death often report a lack of purpose in the 
present. The principal patterns for expression of these 
behaviours entail high purpose in life and high death fears 
among alcoholics may be because an employed persons' hectic 
pace of daily activities allows for the more defensive use 
of a "manic defence" or the denial of purposelessness and 
death anxiety. Drug addiction behaviour can be regarded as 
either out of interest or enjoyment or because it" fills" 
time and helps to hide the la'ck of purpose in life and 
anxiety. 
'Existential vacuum' scores correlates positively 
with 'death anxiety' among employed possible alcoholism 
(r=0.95, p < .01) and employed probable alcoholism (r=0.45, 
p < .01) subjects. These findings reflect that a sense of 
existential vacuum is mainly found in the face of death and 
the prospect of nothingness. Possible and probable 
alcoholism subjects' alcohol malaise and emotional 
suffering brought to life problems such as insecurity and 
anxiety. The authentic existence of alcoholic's thoughts 
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and f e e l i n g s becomes u n r e a l and i m p o s s i b l e i n t h e d i s c o u r s e 
where c o n f r o n t i n g t h e p o s s i b i l i t y of o n e ' s d e a t h d id n o t 
s e r v e a s much of an a p e r i t i f t o l i f e . 
S i g n i f i c a n t n e g a t i v e r e l a t i o n s h i p h a s been found 
between ' e x i s t e n t i a l vacuum' and ' d e a t h a n x i e t y ' s c o r e s 
among unemployed p o s s i b l e a l c o h o l i s m (r= - 0 . 5 1 , p < .01) 
s u b j e c t s . Th i s f i n d i n g s u g g e s t t h a t e x i s t e n t i a l awareness 
i n r e l a t i o n t o d e a t h a n x i e t y i s lower among unemployed 
p o s s i b l e a l c o h o l i s m s u b j e c t s . The unemployed o f t en f i n d s 
ou t t o o l a t e t h a t d e f e n s i v e g o a l s a r e no t wor th t h e e f f o r t s 
of t h e s t r u g g l e . Unemployed ' s pu rpose remained s t e a d f a s t 
and i n c o n f o r m i t y v/ i th t h e f a t e and l uck and t h e 
i n e v i t a b i l i t y of d e a t h l e a d s t o t h e use of a l c o h o l t o 
c n c o u n t e i f a i l u r e In l i f e and d i s a p p o i n t m e n t . In sum, we 
can say t h a t e x i s t e n t i a l vacuum i s a n t i t h e t i c a l t o t h e 
p r e o c c u p a t i o n w i t h d e a t h a n x i e t y . 
S i g n i f i c a n t n e g a t i v e c o r r e l a t i o n c o e f f i c i e n t s 
have been found between ' l i f e c o n t r o l ' and ' d e a t h a n x i e t y ' 
among employed p o s s i b l e a l c o h o l i s m (r= - 0 . 8 6 , p < .01) and 
unemployed s o c i a l d r i n k e r ( r= - 0 . 5 6 , p < .01) s u b j e c t s . A 
c l o s e s c r u i t i n y of r e s u l t s i n d i c a t e t h a t t h e v a r i a b l e of 
' l i f e s t y l e ' i . e . employed Vs unemployed does n o t i n f l u e n c e 
in t h e r e l a t i o n s h i p between two v a r i a b l e s . High c o n t r o l 
o v e r l i f e d e c r e a s e s d e a t h a n x i e t y . The a l c o h o l i c s s t r a t e g i e s 
fo r cop ing v/ith t h e u n c e r t a i n t i e s and s t r e s s of f i n d i n g 
meaning in l i f e f o l l o w t h e p a t h of t h e i n d i v i d u a l ' s 
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characteristic 'defensiveness', that is reflected here in 
terms of internal control, that cause death anxiety. The 
life control and the tendency of fear of own death for the 
employed possible alcoholism and unemployed social drinker 
lies rooted in the authentic meaningful life and passivity. 
For employed (r=0.95, p < .01) and unemployed 
(r=0.36, p < .05) possible alcoholism subjects, significant 
positive relationships exist between 'death acceptance' and 
'death anxiety' scores. Once death is accepted as being the 
inevitable consequences of man's helplessness in the 
universe,then death, like life, comes to have little or no 
meaning. The use of alcohol further contributes to the 
death acceptance and the fear of the loss of the self. The 
unemployed possible alcoholism subjects, higher score on 
death acceptance and death anxiety may be because of their 
uncertainty of life goals, passivity, depression inherent 
in their failures at living. Whereas the reason for scoring 
high on these dimensions by the employed possible 
alcoho] ism subjects may be the acceptance of death as one 
of reality of life, or the uncertainty of freedom that 
frustrate inner-goal directed behaviour. 
Significant negative relationship exists betv;eeii 
'will to meaning' and 'death anxiety' among unemployed 
social drinker (r= -0.39, p < .05) and unemployed possible 
alcoholism (r= -0.68, p < .01) subjects. This finding 
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indicates that will to meaning is less and death anxiety is 
more among subjects when life is seen as having no meaning, 
death seems both logical alternative to suffering and a 
welcome relief. Since life has little meaning, ending it 
out of boredom or frustration over a lack oi purpose i.e. 
employment, took on the aspect of a victory over the human 
life. The lack of will to meaning and the use of alcohol 
concern for the unemployed social drinker and possible 
alcoholism subject in the light of employment reflects in 
a number of social problems. Under such circumstances the 
loss of self is experienced as well as feared. 
Significant positive relationships are found 
between 'will to meaning' and 'death anxiety' scores among 
employed possible alcoholism (1-0.93, p < .01) and employed 
probable alcoholism (r=0.38, p < .05) subjects. Will to 
meaning that increases from the contemplation of death 
among alcoholics in my opinion comes close to a more 
experiential description of some of the phenomenon of 
existentialism i.e. psychological strength. Job alienation 
that arises in organizations can be seen to have a unique 
meaning for alcoholics that stems from their psychological 
functioning personal history and way of being put them for 
facing death. 
Significant positive relationship exists betv/een 
•goal seeking' and 'death anxiety' among employed possible 
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alcoholism (r=0.54, < .01) and employed probable alcoholism 
(r=0.51, p < .01) subjects. In line vvith these findings, 
one might assume that alcoholics' behaviour is more 
governed by goal seeking and the fear of death. The role of 
goal seeking in the alcoholics' attitude towards life is 
not clear but death anxiety can represent a fear of 
suffering and the fear of unknov'/n among them. On a logical 
basis, it might be assumed that the employed possible and 
probable alcoholics who have actually had high goal seeking 
with alcohol use and their profession, would have a high 
degree of death anxiety, but this is not necessarily the 
case. 
'Goal seeking ' scores correlates negatively and 
significantly with 'Qeath anxiety' scores among unemployed 
social drinker (r= -0.3 5, p < .05) and unemployed possible 
alcoholism (= -0-44, p < .01) subjects. The majority of 
people who have been deprived from unemployment do not 
report having a high goal seeking because of fear of death 
is part of their conscious stream of thought. The reason 
for low scoring on 'goal seeking' dimension may be the 
existence of financial hardship, the apparent lethargy the 
inability to organize one's life to make some positive use 
of unsought leisure and the loss in self-confidence. 
Whereas the reason for high scoring on death anxiety may be 
due to despair, apathy, deprivation and fear of failure 
facing in the sphere of unemployment. 
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Significant positive relationship is found 
betv^een 'future meaning to fulfil' and 'death anxiety' among 
employed possible alcoholism (r= 0.5 3, p < .01) subjects. 
The nature of this relationship indicates that future 
meaning to fulfil is intimately bound up with death anxiety 
in the case of employed possible alcoholism subjects. This 
finding also implies that death anxiety is inevitably 
intervroven with the life style and life goals of the 
alcoholic. Furthermore, the employment might influence the 
alcoholic's future meaning to fulfil and death anxiety may 
represent a defense against an unconscious wish for death 
and punishment via the ego's passivity in the face of 
threat (McCarthy, 1980). 
In the unemployed probable alcohol icrn subjects 
the relationship between 'future meaning to fulfil' and 
'death anxiety' is significant (r= -0.56, p < .01). It 
appears that alcoholics of this group tend tovrard 
meaninglessness, purposelessness and extreme despondency. 
Kence, a lack of future meaning to fulfil may be 
accompanied by death anxiety. One of the reason for this 
relationship may be that the unemployed probable alcoholism 
subjects is unable to change their meaning system because 
they cannot extend personal constructs in order to cope 
with a problem (i.e. unemployment) which of course, is a 
problem of survival that ultimately increased death anxiety 
i.e. they perceive severest throat from life. 
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Significant positive relationship are found 
between 'life purpose' and 'death anxiety' among married 
possible alcoholism (r= 0.52, p < .01) and unmarried 
possible alcoholism (r=0.71, p < .01) subjects. These 
findings reflect that the variable of marital status does 
not influence the nature of the relationship between life 
purpose and death anxiety variables. This finding may be 
interpreted in terms of Freud's (1955) death instinct 
theory. According to death instinct theory, death is the 
aim of life and man is constantly pulled in opposing 
directions by the forces of life (Eros) and the forces of 
death (Thanatos). In a sense, death instinct opposes all 
life instincts, including man's life purpose drive for 
psychologiTcal health and growth. People v7ho foar death arc 
those v7ho develops high purpose and new experience. Whether 
that experience encompasses years or just a few moments of 
living. 
'Existential vacuum' scores correlate' positively 
and significantly with 'death anxiety' scores among married 
possible alcoholism (r=0.34, p < .05), unmarried social 
drinker (r= 0.64, p < .01), unmarried possible alcoholism 
(r=0.58, p < .01) and unmarried probable alcoholism 
(r=0.46, p < .01) subjects. On the basis of these findings, 
it can be inferred that existential vacuum and death 
anxiety are the major characteristics of unmarried 
alcoholics. Perhaps the unmarried social drinker, married 
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and unmarr ied p o s s i b l e a l c o h o l i n n , and unmar r i ed p r o b a b l e 
a l c o h o l i s m s u b j e c t ' s p r e s e n t e x p e r i e n c e s or e x i s t e n t i a l 
vacuum in t e rms of g e n u i n e f e e l i n g s , t h o u g h t s , n e e d s , 
w i s h e s , and commitment t o l i v i n g in t h e p r e s e n t . The 
e x i s t e n t i a l vacuum g r a s p s t h e i n e v i t a b i l i t y of dea th 
a n x i e t y , s i n c e man 's a n x i e t y comes from the t h r e a t of 
r e a l i z i n g t h e p o s s i b i l i t y of h i s non-be ing knowing abou t 
t he e f f e c t s of a l c o h o l o r a l c o h o l i c s i s s imply a mode of 
e x i s t e n c e t h a t can on ly be unde r s tood a s an a c t i v i t y . 
O b j e c t i v i t y of knov;ledge r e p r e s e n t e d an i s o l u b l e problem 
t h a t i n t u r n l e a d s to p e r c e p t i o n of d e a t h and dy ing among 
a l c o h o l i c s . 
The n e g a t i v e r e l a t i o n s h i p e x i s t between ' l i f e 
c o n t r o l ' and ' d e a t h a n x i e t y ' s c o r e s among m a r r i e d s o c i a l 
d r i n k e r s ( r= - 0 . 3 1 , p < . 0 5 ) . Th i s f i n d i n g i m p l i e s t h a t 
i n t e r n a l l o c u s of c o n t r o l o r i e n t a t i o n i s a s s o c i a t e d wi th 
bwer d e a t h a n x i e t y . S i n c e t h e m a r r i e d s o c i a l d r i n k e r ' s 
b e h a v i o u r i s governed by i n t e r n a l i n f l u e n c e s , so t h e y a r e 
m o t i v a t e d t o d r i n k t o meet t h e n e e d s , e x p e c t a t i o n s , and 
v a l u e s of s e l f i n t h e hope of b e i n g rev /a rded . The lov/er 
d e a t h a n x i e t y of t h e s o c i a l d r i n k e r i s a r e f l e c t i o n of how 
t h e y a r e i n t e r n a l y m o t i v a t e d . S i g n i f i c a n t p o s i t i v e 
r e l a t i o n s h i p e x i s t be tween ' l i f e c o n t r o l ' and ' d e a t h 
a n x i e t y ' s c o r e s among unmar r i ed p o s s i b l e a l c o h o l i s m (r= 
0 . 5 6 , p < .01) and unmar r i ed p r o b a b l e a l c o h o l i s m (r= 0 .41 
p < .05) i m p l i e s t h a t t h e s e s u b j e c t s b e l i e v e t h a t ro^;ards 
a r e due to t h e i r own b e h a v i o u r and death a n x i e t y jr. h i g h e r 
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because of alcohol use. They are motivated fron within, 
based on personal values and satisfaction. The above 
mentioned contradictory findings indicate that the 
variable of marital status influences the nature of 
relationship betvi?een life control and death anxiety. 
'Death acceptance' scores correlated positively 
v/ith 'death anxiety' scores among married possible 
alcoholism (r=0.32, p < .05) and unmarried possible 
alcoholism (r=0.65, p < .01) subjects. These findings 
indicate that both the measure measuring the same 
phenomenon. Death acceptance or fears, perhaps, makes the 
married and unmarried possible alcoholism subjects more 
deterrent towards alcohol use. One indirect source of th'-
use of alcohol may lie in increased av;areness of alcoholics' 
conflicts about avoidance versus coming to grips \7ith 
their own death fears and the personal implications of the 
recognition of one's own death. Aside from the marital 
status variable, prevalence of death acceptance or death 
anxiety deserves scrutiny in terms of its relationship to 
quantity use of alcohol and developmental processes. 
Significant negative correlation coefficients are 
found between 'wiJl to meaning' and 'death anxiety' scores 
among married social drinker (r= -0.36, p < .01) and 
married possible alcoholism (r= -0.50, p < .01) subjects. 
These findings seem to explain the combination of lack of 
the will to meaning and death anxiety, if the \7ill to 
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meaning is f rust rated ,a s it appears from the -Finr^ inf^ s, 
Frankl (1963) describes an "existential frustration that 
resulted in high death anxiety. Since tension, and 
struggling to achieve goals is thought to be an essential 
part of life of married persons because they spend a 
sufficient amount on alcohol. Existential frustration or 
lack of will to meaning and positive attitude towards 
death and dying serve as the alcohol-promoting 
experiences. 
For the unmarried possible alcoholism (r= 0.57, p < 
.01) and the unmarried probable alcoholism (r=0.39,p <.05) 
significant positive relationships exist betv^ een 'v/ill to 
meaning'and 'death anxiety' scores. These findings view 
that v/ill to meaning combines death anxiety in the face of 
alcoholics. This will to meaning is supposed to replace 
the pleasure principle as a future oriented motivational 
system and it is both stimulated by 'and expressed in 
unmarried persons' problems in daily living intensifies 
the psychic interplay with the death anxiety. The arousal 
of some degree of anxiety at the prospect of death is in 
fact a univerral experience. That such fears,of death can 
lead to the will to meaning among alcoholics. 
Goal seeking' scores correlate positively with 
'death anxiety • scores among married possible alcoho] isn 
(r=G.36, p <.05), unmarried possible alcoholism (r=0.64, 
P < .01), and unmarried probable alcoholism (r=0.51,p,01) 
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subjects. The positive relationship between the two 
variables view that yoal seeking leads to death anxiety or 
vice-versa. A sense of goal seeking allowed alcoholics the 
chance to find pleasure in the alcohol together vjith the 
courage to survive. Even with the kncrw]edge of death of 
these alcoholics could overcome depression or goal inspite 
of the degradation. With this sense of goal seeking, the 
married as well as unmarried alcoholics could avoid 
despair and make good use of their \;ill to survive in the 
presence of death. A commitment to their purpose or goal 
held in check the tendency toward despair or alienation 
from the kno\7ledge of death fears. 
Significant positive relationships exist bet',.'een 
'futui-e meaning to fulfil' and 'death anxiety' scores among 
married probable alcoholism (r=0.6 3, p < .01) and unmarried 
possible alcoholism (r=0.81, p < .01) subjects. These 
findings reflect that future meaning to fulfil of 
alcoholics has its foundation for the certainty of death. 
The relationship between future meaning to fulfil and 
death anxiety scores is not affected by marital status 
factor. Future meaning to fulfil exerts a po\;erful 
influence on personality functioning of alcoholics as an 
outer reflection of inner psychological process involving 
the fear of the loss of the self. The death anxiety 
reflects the end product and the expression of either a 
well inteyrated self that is \;ell reflected by the 
a]coholics as the positive attitude to\/ards future neanJnc 
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It is clear from Table?, 7-9 that the social drinker, 
possible alcoholism and probable alcoholism subjects have 
expressed a variety of positive and negative effects of 
alcohol, positive and negative feelings of drinking 
behaviour and reasons for alcohol abuse. Findings indicate 
that the drinkers share a variety of personality and 
psychosocial characteristics. 
Social drinkers have expressed positive effects of 
alcohol in terms of 'relaxed', 'unafraid' and 'happy' 
characteristics. The negative effects of alcohol were 
expressed in terms of 'nervous', 'frustrated', 'anger' and 
'sick' characteristics by the social drinkers. Possible 
alcoholism subjects have expressed positive effects of 
alcohol in terms of 'relaxed'. 'Peaceful' and 'unafraid' 
were the characteristics exhibited as positive effects of 
alcohol by the probable alcoholism subjects. Possible 
alcoholism subjects have expressed 'frustrated', 'excited' 
'nervous', 'anger' and 'tense' characteristics as the 
negative effects of alcohol. 'Frustrated', 'nervous', 
'depressed', 'tense', and 'sad' v/ere the characteristics 
a 
probable alcoholism subjects. 
ssociated with negative effects of alcohol among the 
Social drinkers reflected positive feelings 
'outgoing' and 'friendly- and negative feeling as '^ /eak' 
after drinking alcohol. Possible alcoholism subjects 
perceived themselves as 'strong' (positive feeling) 
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'insecure', 'withdrawn' and 'weak' (negative feelings), 
probable alcoholism subjects felt 'strong', 'insecure', 
'inferior', and 'unfriendly' after drinking alcohol-
Social drinkers have highlighted 'headaches', 
'anxiety', 'Can't relax', 'boredom', 'alcoholic friends' 
and 'physical pain' as the reasons for alcohol abuse. 
'Insomnia', 'anxiety', 'marital problems', 'problems v/ith 
children', 'overweight', and 'loneliness' were the main 
reasons for alcohol abuse as outlined by possible 
alcoholism subjects. Probable alcoholism subjects 
exhibited the tendency of 'insomnia', 'anxiety', 'can't 
make friends', 'avoiding problem', 'guilt', 'conflict' and 
'problems on the job' as the main reasons for alcohol 
abuse. 
Chapter Five 
SUMMARY AND CONCLUSION 
Summary: 
decent studies on attitudes tov/ards life, Icous of 
control orientation and death anxiety among alcoholics 
have produced enough intriguing results that lead to 
further research on the relationship between factors of 
attitudes tov/ards life and locus of control orientation, 
and death anxiety among social drinker, possible 
alcoholism and probable alcoholism inpatients. *; 
Chapter one i.e. "Introduction" has covered the 
problem of alcohol abuse in general, a brief historical 
note on alcoholism, its concept and definitions. 
Perspectives on alcoholism include sociological, 
psychodynamic, behavioural, predisposing personality and 
individual differences, humanistic-phenomenological 
biological asects. The phenomenon of alcoholism has been 
explained with respect of various models pertaining to the 
causes of alcoholism, learning theory models, 
psychodynamic, models, physical-medical models, 
integration model, and moral in substance. In addition to 
these aspects, social psychological effects of alcohol on 
the individual, statement of the problem, and concepts of 
attitudes toward life, locus of control orientation, and 
death anxiety have been explained. The relationship 
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between drugs, personality and social factors and 
significance of the present study have also been 
highlighted. 
The present study outlined the following research 
objectives: 
(1) To determine the relationship between factors 
of attitudes toward life (life purpose, existential 
vacuum, life control, death acceptance, will to meaning, 
goal seeking, future meaning to fulfil) and locus of 
control orientation among social drinker, possible 
alcoholism, and probable alcoholism subjects. 
(2) To determine the relationship between factors 
of attitudes tov/ard life and locus of control orientation 
among employed and unemployed social drinker, employed and 
unemployed possible alcoholism, and enployed and 
unemployed probable alcoholism subjects. 
(3) To determine the relationship between factors 
of attitudes tov/ard life and locus of control orientation 
among married and unmarried social drinker, married and 
unmarried possible alcoholism, and married and unmarried 
probable alcoholism subjects. 
(4) To determine the relationship between factors 
of attitudes toward life and death anxiety among social 
drinker, possible alcoholism, and probable alcoholism 
subjects. 
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(5) To determine the relationship between factors 
of attitudes toward life and death anxiety among employed 
and unemployed social drinker, employed and unemployed 
possible alcoholism, and employed and unemployed probable 
alcoholism subjects.-
(6) To determine the relationship betv/een factors 
of attitudes tov/ards life and death anxiety among married 
and unmarried social drinker, married and unmarried 
possible alcoholism, and married and unmarried probable 
alcoholism subjects. 
(7) To explore the psychological effects of alcohol 
among social drinker, possible alcoholism, and probable 
alcoholism subjects. 
(8) To explore the positive and negative feelings of 
drinking among social drinker, possible alcoholism and 
probable alcoholism subjects. 
(9) To explore the reasons for alcohol abuse among 
social drinker, possible alcoholism and probable 
alcoholism subjects. 
Chapter tv;o viz. "Review of Relevant Studies'" 
covered Indian studies on drug abuse under three major 
heads: Sociodomographic correlates of drug abuse, 
personality/psychological correlates of drug abuse, and 
sociodomographic and personality correlates of drug abuse. 
This chapter also consisted of those studies which are 
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directly related to our purpose (i.e. the variables under 
study) . These studies v/ere reviev/ed under four major 
heads viz. locus of control orientation and alcohol use, 
locus of control orientation and psychological functioning 
among alcoholics, attitudes tov;ard life and alcoholism, 
and death anxiety and substance .abuse. 
Chapter three was devoted to "Methodology" which 
includes subjects, tools, procedure, and d?»ta analysis. 
Two hundred and tv/enty inpatient alcoholics v/ere drav/n 
from deaddiction centres, Nevj Delhi. These subjects were 
categorized into three groups namely, social drinker 
(N=82), possible alcoholism (N=63) and probable 
alcoholism (N=75) on the basis of scores obtained on self-
adninirtered a.lcoholism screening test. The social 
drinker, possible alcoholism and probable alcoholism 
subjects were further classified in terms of the social 
variables. Social Drinker - Employed: 50 Unemployed: 32; 
Married: 55; Unmarried: 27; Possible Alcoholism - Employed; 
34, Unemployed: 29, Married; 36, Unmarried: 27, Probable 
Alcoholism - Employed: 31, Unemployed: 44, Married: 42, 
Unmarried: 3 3. The present study used the Self 
Administered Alcoholism Screening Test, Life Attitude 
Profile, Alcoholic Responsibility Scale, Death Anxiety 
Questionnaire, Alcohol Abuse Questionnaire and Personal 
Data Sheet as the tools for the present study. These tools 
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were a d m i n i s t e r e d i n two d i f f e r e n t s e s s i o n s . The d a t a were 
c o l l e c t e d i n d i v i d u a l l y by t h e i n v e s t i g a t o r . Pearson 
P r o d u c t Moment c o r r e l a t i o n method and s i m p l e p e r c e n t a g e s 
were used t o a n a l y z e t h e d a t a . The d a t a a n a l y z e d by means 
of t h e s e methods were g i v e n i n Tab le 1-8 , i n chapter Four . 
The main f i n d i n g s of t h e s t u d y w e r e : 
- No s i g n i f i c a n t r e l a t i o n s h i p s were found betv/een f a c t o r s 
of l i f e a t t i t u d e p r o f i l e and a l c o h o l i c r e s p o n s i b i l i t y 
s c o r e s among s o c i a l d r i n k e r s u b j e c t s . 
- L i f e purpose and w i l l t o meaning were s i g n i f i c a n t l y 
c o r r e l a t e d v/ i th a l c o h o l i c r e s p o n s i b i l i t y s c o r e s among 
p o s s i b l e a l c o h o l i s m s u b j e c t s . 
- S i g n i f i c a n t c o r r e l a t i o n c o e f f i c i e n t s were found betv;een 
e x i s t e n t i a l v a c u n n , v.dl l t o meaning , and g o a l s e e k i n g 
s c o r e s , and a l c o h o l i c r e s p o n s i b i l i t y s c o r e s among 
p r o b a b l e a l c o h o l i s m s u b j e c t s . -
- S i g n i f i c a n t p o s i t i v e r e l a t i o n s h i p s were found t o e x i s t 
b e t v ^ e n l i f e p u r p o s e and a l c o h o l i c r e s p o n s i b i l i t y 
s c o r e s among employed p o s s i b l e a l c o h o l i s m , unemployed 
s o c i a l d r i n k e r , m a r r i e d s o c i a l d r i n k e r , m a r r i e d p o s s i b l e 
a l c o h o l i s m , unmar r i ed p o s s i b l e a l c o h o l i s m , and unmarr ied 
p r o b a b l e a l c o h o l i s m s u b j e c t s . 
- S i g n i f i c a n t p o s i t i v e c o r r e l a t i o n c o e f f i c i e n t s e x i s t e d 
between s c o r e s on e x i s t e n t i a l vacuum and a l c o h o l i c 
r e s p o n s i b i l i t y s c a l e among employed p o s s i b l e a l c o h o l i s m , 
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unemployed probable alcoholism, married probable 
alcoholism and unmarried possible alcoholism subjects. 
Scores on death acceptance and alcoholic responsibility 
scale were found to be positively and significantly 
related among employed possible alcoholism, unemployed 
social drinker, and unmarried possible alcoholism 
subjects. 
Will to meaning correlated positively with the scores 
on alcoholic responsibility scale among employed 
alcoholism, unemployed probable alcoholism, married 
social drinker, married possible alcoholism and married 
probable alcoholism subjects. 
Significant positive correlation coefficients were found 
between socres on goal seeking and alcoholic 
responsibility scale among employed possible alcoholism, 
unemployed social drinker, and unmarried possible 
alcoholism subjects. For the unemployed possible and 
probable alcoholism, married social drinker, possible 
alcoholism and probable alcoholism subjects, significant 
negative correlations existed betv/een scores on goal 
seeking and alcoholic responsibility scale. 
Will to meaning scores correlated positively V7ith death 
anxiety questionnaire among social drinker subjects-
For possible alcoholism subjects scores on life purpose, 
existential vacuum, life control, and death acceptance 
correlated positively with death anxiety questionnaire. 
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Existential vacuum, life control, death acceptance, and 
will to meaning scores correlated positively with death 
anxiety questionnaire among probable alcoholism 
subjects. Significant negative correlation coefficient 
was found between scores on future meaning to fulfil and 
death anxiety questionnaire among probable alcoholism 
subjects. 
Significant positive correlation coefficients were found 
between scores on life purpose and death anxiety 
questionnaire among employed social drinker, employed 
possible alcoholism, married and unmarried possible 
alcoholism subjects. 
Existential vacuvim correlated positively and 
significantly with the scores on death anxiety questionn 
aire among employed possible and probable alcoholism 
subjects; married possible alcoholism, unmarried social 
drinker, possible alcoholism and probable alcoholism 
subjects. 
For the employed possible alcoholism, unemployed social 
drinker, and married social drinker subjects, 
significant negative correlation coefficients existed 
betv/een life control and death anxiety questionnaire 
scores. Whereas significant positive correlation 
coefficients were found between life control and death 
anxiety questionnaire scores among unmarried possible 
and probable alcoholism subjects. 
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Significant positive correlation coefficient existed 
between death acceptance and death anxiety questionnaire 
scores among employed and unemployed possible 
alcoholism, and married and unmarried possible 
alcoholism subjects. 
Will to meaning correlated positively and significantly 
with death anxiety questionnaire scores among employed 
possible and probable alcoholism, and unmarried possible 
and probable alcoholism subjects. For the unemployed 
social drinker and possible alcoholism, and married 
social drinker and possible alcoholism subjects, 
significant negative correlation coefficients existed 
between will to meaning and death anxiety questionnaire 
scores. 
Significant positive correlations existed between goal 
seeking and death anxiety questionnaire scores among 
employed possible and probable alcoholism, married 
possible alcoholism and unmarried possible and probable 
alcoholism subjects. Whereas significant negative 
correlation coefficients \7ere found between goal 
seeking and death anxiety questionnaire scores among 
unemployed social drinker and possible alcoholism 
subjects. 
Future meaning to fulfil correlated positively and 
significantly with death anxiety questionnaire scores 
among employed possible alcoholism, married probable 
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alcoholisn and unmarried possible alcoholism subjects. 
For the unemployed probable alcoholism subjects, 
significant negative correlation coefficient was found 
betvv^ een future meaning to fulfil and death anxiety 
questionnaire scores. 
- Positive effects of alcohol v/ere mainly expressed by 
social drinker than the possible and probable alcoholism 
subjects. 
- Social drinker expressed more positive feelings after 
drinking than the possible and probable alcoholism 
subjects. 
- Negative feelings of drinking were expressed more by 
possible and probable alcoholism subjects. 
- 3cciai drinker, possible alcoholism and probable 
alcoholism subjects have expressed different reasons for 
alcohol abuse. Hovifever, 'anxiety' was the ccanmon reason 
for alcohol abuse among different groups of subjects. 
Significant positive and negative correlation 
coefficients obtained between various factors of attitudes 
tov/ard lifp and locus of control orientation and depth 
anxiety among social drinker, possible alcoholism and 
probable alcohol ism subjects with respect to and 
irrespective of social variables form part of the 
discussion in the preceeding chapter. Results Moro 
discussed in the light of the nature of the personality 
and social variables. 
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Conclusion; / 
T^osearch in 'the nreas of attitudes toward life, 
locus of control orientation and death anxiety among 
alcoholics is at a begin ningstage. The findings of the 
present study V7ith respect to and irrespective of social 
variables are contradictory. ] However, a summary of 
tentative findings may be highlighted. 
Most of the correlation coefficients between 
factors of life attitude profile and alcoholic responsi-
bility scores were insignificant among social drinker, 
possible^^lcoholism and probable alcoholism subjects v;tth 
respect to and irrespective of social variables. Similarly, 
most of the correlation coefficients obtained between 
factors of 3 ife attitude profi le and deat> any.iety ari'^n;,-
social - drinker, possible alcoholism and probable 
alcoholism subjects were found to be isignificant with 
respect to and irrespective of social variables. 
The role of social variables seems to play an 
important role in the relationship betv.-een factors of life 
attitude profile and alcoholic responsibility, and death 
anxiety scores among socia] drinker, possible alcoholism, 
and probable alcoholism subjects. 
Tractors of attitudes toward life .-ppenr to be more 
associated with locus of control orientation and death 
anxiety among possible alcoholism subjects with respect to 
and irrespective of social variables. The relationship 
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between factors of attitudes toward life and locus of 
control orientation, and death anxiety, comes in the next 
order, among probable alcoholism subjects with respect to 
and irrespective of social variables. Few significant 
correlation coefficients were found between factors of 
attitudes toward life and locus of control orientation, 
and death anxiety among social drinker subjects with 
respect to and irrespective of social variables. 
Life purpose and future meaning to fulfil factor of 
attitudes toward life bears no relationship with locus of 
control orientation among social drinker, possible 
alcoholism and probable alcoholism subjects with respect 
to and irrespective of social variables. 
By and large, social drinker, possible alcoholism 
and probable alcoholism subjects have expressed negative 
effects of alcohol and negative feelJngs after drinking 
alcohol. 
These results led to certain possibilities for 
further research. While the present research is focussed 
on the relationship between attitudes toward life and 
locus of control orientation, and death anxiety among 
social drinker, possible alcoholism and probable 
alcoholism subjects, irrespective ot and with respect to 
social variables (i.e. employment vs. unemployment, and 
married vs. unmarried). However, if s\ich relationships are 
made in future research, they should take into account the 
status of alcoholics on those socia] variables during the 
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starting point of alcohol abuse. That iS/ v;hether 
alcoholics were employed or unemployed or married or 
unmarried when they started drinking. This information 
would suggest which social variables are important 
concerning drinking behaviour. 
Further research is needed to assess the 
individual's attitudes toward life, locus of control 
orientation, and death anxiety at the beginning of 
treatment and to implement therapeutic strategies for the 
treatment of the alcoholics. 
Attention must also be given to the nature of 
relationship between these variables, and social 
situations and reasons reinforcing value of responses in 
drinking behavious. 
Finally, future studies should attanpt to 
incorporate measures from each of the cognitive, 
motivational and behavioural domains in order to predict 
drinking behaviour more reliably among alcoholics. 
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Appendix I 
Self Administered Alcoholism Screening Test 
Instructions: 
Below are given certain items that relate to 
drinking behaviour, consequences of drinking, reactions of 
friends and relatives to drinking and family history of 
drinking. 
You are required to put a tick-mark (>/ ) on any 
one of the alternative response categories given against 
each item. Please be open and candid in giving your 
responses. 
Item Yes No 
1. Do you enjoy a drink now and then? 
2. Do you feel you are a normal drinker? 
3. Have you ever awakened the morning after 
some drinking the night before and found 
you could not remember a part of the 
evening. - -
4. Do close relatives every worry about your 
drinking? 
5. Can you stop drinking without a struggle 
after one or two drinks? 
6. Do you ever feel guilty about your 
drinking? 
IX 
7. Do friends or relatives think you are 
a normal drinker? 
8. Are you always able to stop drinking when 
you want to? 
9. Have you ever attended a meeting of 
Alcoholics Anonymous (AA) because of your 
drinking? 
10. Have you gotten into physical fights when 
drinking? 
11. Has your drinking ever created problems 
between you and your wife, husband, 
parent, or near relative? 
12. Has your wife, husband or other family 
member ever gone to anyone for help about 
your drinking? 
13. Have you ever lost friendships because of 
your drinking? 
14- Have you ever gotten into trouble at work 
because of your drinking? 
15. Have you ever lost a job because of your 
drinking? 
16. Have you ever neglected your obligations, 
your family or your work for two or more 
days in a row because of drinking? 
17. Do you ever drink in the morning? 
1X1 
18. Have you ever felt the need to cut down 
on your drinking? 
19. Have there been times in your adult life 
v/hen you found it necessary to completely 
avoid alcohol? 
20. Have you ever been told you have liver 
trouble? 
21. Have you ever had delirium tremens (DTs)? 
22. Have you ever had severe shaking, heard 
voices or seen things that weren't there 
after heavy drinking? 
23. Have you ever gone to anyone for help 
about your drinking? 
24. Have you ever been in a hospital because 
of your drinking? 
25. Have you ever been told by a doctor to 
stop drinking? 
26. Have you ever been a patient in a 
psychiatric hospi>:al or in a psychiatric 
ward of a general hospital? 
2 7. Was your drinking part of the problem 
that resulted in your hospitalization? 
28. Have you ever been a patient of a 
psychiatric or mental health clinic or 
gone to any doctor, social worker or 
clergyman for help with any emotional 
problem? 
IV 
29. Was your drinking part of the problem? 
30. Have you ever been arrested, even for a 
few hours, because of drunken behaviour 
(not drinking) ? How many times? 
31. Drinking while intoxicated? How many 
times? 
Have any of the following relatives 
Ever had problems with alcohol? 
32. Parents 
33. Brother or sister? 
34. Husband or wife? 
35. Children? 
Appendix II 
Life Attitude Profile 
Below are given certain statements with V7hich you 
may agree or disagree using 1-7 scale below indicate your 
agreement with each item by placing the appropriate number 
on the line preceding that item. Please be open and honest 
in your responding the seven point scale. 
Strongly disagree 1 
Disagree 2 
Slightly disagree 3 
Neither agree nor disagree 4 
Slightly agree 5 
Agree 6 
Strongly agree 7 
1 I feel that some element which I can't quite 
define is missing from my life. 
2 A period of personal hardship and suffering can 
help give a person a better understanding of the real 
meaning of life. 
3 1 expect the future to hold more promise for me 
than the past has. 
4 In my life I have very clear goals and aims. 
5 Everyone is held accountable for their life. 
6 I day dream of finding a new place for my life 
and a new identity. 
7 1 look forward to the future with great 
anticipation. 
8 Every day is constantly new and different. 
9 I think about the ultimate meaning of life. 
10 I feel a need to develop clearer goals for my 
life. 
11 My life is in my hands and I am in control of 
it. 
12 Even though death is inevitable, I cannot help 
but be concerned about dying. 
13 I have experienced the feeling that v/hile I am 
destained to accomplish something important, I cannot 
put my finger on just what it is. 
14 I think of achieving new goals in the future. 
15 In achieving life's goals, I have felt 
completely fulfilled. 
16 Inthinking of my life I see reason of my being 
here. 
17 I am restless. 
18 Concerning my freedom to make my ov^ n choices, I 
believe I am absolutely free to make all life choices. 
19 I think I am generally much less concerned about 
death than those around me. 
2 0 I feel the lack of and a need to find a real 
meaning and purpose in my life. 
2^ I hope for something exciting in che future. 
2^ I get a great thrill out of just being alive. 
2^ '^^^ meaning of life is evident in the world 
around us. 
Vli 
24 I try new activities or areas o! interest and 
then these soon lose their attractiveness. 
25 Death makes little difference to me one way or 
another. 
26 I am seeking a meaning, purpose or mission for 
my life. 
27 I feel the need for adventure and 'new world to 
conquer' . 
28 My life is running over with exciting good 
things. 
29 I have discovered a satisfying life purpose. 
30 I seem to change my main objectives in life. 
31 It is possible for me to live my life in terms 
of what I v;ant to do. 
32 I would neither fear death nor welcome it. 
33 Over my lifetime I have felt a strong urge to 
find myself. 
34 I feel that the great fulfilment of my life lies 
yet in the future. 
3 5 Life to me seems very exciting. 
36 I have been aware of an all powerful and 
consuming purpose tov^ards which my life has been 
directed. 
37 Before I achieve one goal, I start out towards a 
different one. 
38 I regard the opportunity to direct my life as 
very important. 
Vlll 
39 New and different things appeal to me. 
4 0 I am more afraid of death than old age. 
41 I determine what happens in my life. 
42 Basically, I am living the kind of life I want 
to live. 
43 Some people are very frightened of death, but I 
am not. 
44 My accomplishments in life are largely 
determined by my own effort. 
Appendix III 
Alcoholic Responsibility Scale 
This is a questionnaire to find out the way in 
which certain important events in our society effect 
different people. Each item consists of a pair of 
alternatives lettered a or b. Please select the one 
statement of each pair (and only one) which you more 
strongly believe to be the case as far as you are 
concerned. Be sure to select the one you actually believe 
to be more true rather than the one you think you should 
choose or the one you would like to be true. This is a 
measure of belief: Obviously there are no right or wrong 
answer. 
Scale Itemr 
1. a) I have learned to become an alcoholic. 
b) Heredity played a major role in my becoming an 
alcoholic. 
2. a) My drinTcing is a "disease". 
b) My drinking is a poor solution to problems in my 
life. 
3. a) If I could understand why I got this way, I 
would be well on my way to being cured 
b) My behaviour reflects what I place the most 
value in alcohol or family, job, etc. 
4. a) I am "sick" or "ill", 
b) I am irresponsible. 
5. a) I was born to be an alcoholic. 
b) The experiences I have had ynd how I have 
reacted to them played a large part in 
determining whether I v/ould become an alcoholic. 
6. a) I can be the biggest "con man" in the world. 
b) I am the victim of society and others around me. 
7. a) If I make up my mind to quit drinking. I can do 
it. 
b) Without the "right Breaks", I don't stand a 
chance of staying. sober. 
8. a) The Service is the main reason why I was forced 
into drinking in the first place, 
b) I can choose to refuse a drink even if others 
expect me to drink v/ith them. 
9. a) My staying sober involves taking responsibility 
for my behaviour and placing more value on 
sobereity than on drun]:ness. 
b) If I could get the "right break", I could kick 
the habit. 
10. a) I vTOuld give anything to stay sober. 
b) If I placed more value in staying sober than in 
drowning my troubles in alcohol, I would stay 
sober. 
11. a) Other people can drive to drink. 
b) I have repeatedly chosen the easy way out of bad 
situation. 
XIV 
7. Do you worry that you may be 
alone v/hen you are dying? 
8. Does the thought bother you that 
you might lose control of your 
wind before death? 
9. Do you worry that expenses 
connected with your dying will be 
a burden for other people? 
10. Does it v7orry you that your 
instructions or v/ill about your 
belongings may not be carried out 
after you die? 
11. Are you afraid that you may be 
hurried before you are really 
dead? 
12. Does the thought of " leaving 
loved ones behind when you die 
disturb you? 
13. Do you worry that those you care 
about may not remember you after 
you death? 
14. Does the thought worry you that 
with death you may be gone for 
ever? 
15. Are you worried about not knowing 
what to expect after death? 
5. a) I was born to be an alcoholic. 
b) The experiences I have had and how I have 
reacted to them played a large part in 
determining whether I v/ould become an alcoholic. 
6. a) I can be the biggest "con man" in the world. 
b) I am the victim of society and others around me. 
7. a) If I make up my mind to quit drinking. I can do 
it. 
b) Without the "right Breaks", I don't stand a 
chance of staying, sober.-
8. a) The Service is the main reason why I was forced 
into drinking in the first place, 
b) I can choose to refuse a drink even if others 
expect me to drink v/ith them. 
9. a) My staying sober involves taking responsibility 
for my behaviour and placing more value on 
sobereity than on drunlmess. 
b) If I could get the "right break", I could kick 
the habit. 
10. a) I would give anything to stay sober. 
b) If I placed more value in staying sober than in 
drowning my troubles in alcohol, I would stay 
sober. 
11. a) Other people can drive to drink. 
b) I have repeatedly chosen the easy way out of bad 
situation. 
X I 
12. a) I can make the choice to not dr ink no m a t t e r hov/ 
my pa ren t s have t r e a t e d me. 
b) My p a r e n t s d o n ' t r e a l i z e how much they have put 
me on the road t o a lcohol i sm. 
13 . a) Phys ica l problems of ten cause me to dr ink too 
much. 
b) My dr ink ing too much often causes me phys ica l 
problems. 
14. a) I f people understood me b e t t e r they v/ould 
r e a l i z e t h a t I c a n ' t he lp myself, 
b) I earn most of the contonpt t h a t o t h e r s show 
toward me. 
15 . a) I have made the choice of becoming an a l c o h o l i c . 
not o t h e r peop le , 
b) I f s o c i e t y were d i f f e r e n t / I wouldn ' t have had 
to become an a l c o h o l i c . 
16. a) I need a r e h a b i l i t a t i o n program t h a t w i l l he lp 
me. 
b) I need t o t ake an a c t i v e p a r t in my ov/n 
t r e a t m e n t , when ever I seek help.. 
17. a) I have given my l i f e over to a lcohol i sm. 
b)Alcoholism has taken over my l i f e . 
18. a) When p r e s s u r e bu i lds up I c a n ' t keep from 
d r i n k i n g . 
b) Even v/hen th ings a r e tough I am r e s p o n s i b l e for 
s t a y i n g sober . 
X l l 
19. a) If I h a / e n ' t s tayed sober , i t has been because 
s o b r i e t y wasn ' t important enough t o me. 
b) Sometimes no ma t t e r hov7 hard I t r y , I c a n ' t seem 
to s t ay sober . 
20. a) I f anyone r e a l l y cared about me, I wouldn ' t have 
to d r i nk , 
b) I f I cared enough about o t h e r people , I wouldn ' t 
d r i nk . 
2 1 . a) I c a n ' t j u s t i f y my dr inking by focusing on a 
"rough chi ldhood" or a l o s t mar r iage , 
b) A woman i s the major cause of my being pushed 
i n t o a lcoho l i sm. 
22. a) I am r e s p o n s i b l e for choosing my way of l i f e . 
b) Things t h a t have happened t o me have pushed my 
toward a lcohol i sm. 
23. a) I have made the choice to dr ink or not to dr ink 
every day. 
b) When a way of l i f e , l i k e a lcohol ism, took over 
my l i f e i t was almost impossible to change. 
24. a) My alcohol ism was l i k e l y caused by my being 
inf luenced by o the r d r i n k e r s , 
b) I have l i k e l y chosen the kind of f r i ends t h a t 
give me an excuse t o d r i nk . 
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Appendix IV 
^eath ^Jixiety Questionnaire 
Instructions: 
Below are given certain items v/hich cover a wide 
range of attitudes relating to certain hard facts of life 
and experiences. For each item, you are required to ut a 
tick mark { ^ ) on any one of the three alternative 
response categories which most truly represents you. 
Not at all Some what very much 
1. Do you v/orry about dying? - - -
2. Does it better you that 
you may die before you 
have done everything you 
\/anted to? - - -
3. Do you worry that you 
nay be very ill for a 
"i.ong tine before you die? _ _ _ 
4. Does it upset you to 
think that others may 
see you suffering when 
you die? - - -
5 . Do you worry t h a t dy ing 
may be ve ry p a i n f u l ? - - _ 
(5. Do you worry t h a t t h e 
p e r s o n s most c l o s e t o 
you v/o 'nt be w i t h you 
when you a r e d y i n g ? - - -
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Appendix V 
Alcohol At>use Questionnaire 
1. Quantity and frequency of substance use*. 
2. Effects of Alcohol; I am interested in knov/ing more 
about what kinds of effects alcohol has on you. 
Positive Effects: 
Happy 
Relaxed 
Peaceful 
Healthy 
Unafraid 
3. How do you feel after drinking? 
Positive Feelings: 
Secure 
Superior 
Outgoing 
Friendly 
Strong 
Negative Effects: 
Sad 
Tense 
Excited 
Sick 
Afraid 
Anger 
Frustrated 
Depressed 
Nervous 
Restless 
Negative Feelings: 
Insecure 
I n f e r i o r 
V'Jithdrav/n 
Unfriendly 
weak 
4. Please abuse alcohol for a variety of reasons. I want 
you to list the main reasons for alcohol abuse. 
Personal Data Sheet 
Name: Age: 
Religion: Education: 
Employed/Unemployed: Marital Status; 
Income and Profession 
Substance use: 
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